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OVERVIEW / INSTRUCTIONS 


SUBSTANCE USE EDUCATION FOR NURSES 
- JUNIOR COURSE - 


KEY TO ICONS 
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The icon above relates to The icon above relates to The icon above relates to 
additional instructions for the activities for the group. additional reference material 
trainer. provided by the trainer. 


(2008).Office and business icons-lllustration.[Digital Illustrations] Retrieved from http://www.istockphoto.com/stock- 
illustration-1209727 1 -office-amp-business-icons.php. Used with permission. 


© Universiry ral Pitsburg : 4 = TRAINER NOTE: 


Substance Use Education 
for Nurses 


| @2.« TRAINER NOTE: 


This module will present an overview of addiction, O 

discussing negative stereotypes about alcoholics and drug: a; 

Sihetenen Blan ihicatnn forurses 3 addicts that are sometimes barriers to providing healthcare 
Screening. Brief intervention and Referral to Treatment : for this population. It will also discuss what addiction IS, 
— : its symptoms and how it affects individuals and society 
: asa whole. It also presents the concept of addiction as 

Module 1: Characteristics and - amanageable disease, which includes the prospect of 
Overview of Substance Use : recovery for many people. It is not the “hopeless” condition 


Disorders : that is often to be considered the case. 


eS SN La, a el Ps Pe 





3. TRAINER NOTE: 


When you hear the words: The purpose of these slides is to evoke common : QO | 
- stereotypes of alcoholics and addicts in participants. oe 
* “alesoalic” \ 


« “drug acedliet” 


« What are the first responses that come to your mind? 


Le 2S a, ee ee er 
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Stigma 


* Mispercemions and myths about alcobolism and 
addiction are sill wiclely beliewer! today 


« This makes it more dificult for press be with the disease 


to come forward for treatment 


A SS ae, eR. eS er 


Substance Use Disorders 


* According to the U.S. Department of Health 


— 8.5 percent of adults living in the U.S. meet the 
criteria for an alcohol use disorder 


— 2 percent of adults meet the criteria for a drug use 
disorder 


1.1 of adults meet the criteria for both 


8 Tp ow re ee ree eer, bee ore ee eres ed re ee Ey, dae eer 
ara regs. duvvtaa Gari fe Fel Poercdin Gf Gees ria oo hee dee el Pere Ponieiere 
WS a 


PS Ss ay a. el as 





Scope of the Problem 


Substance abuse is strongly associated with health 
problems, disability, death, accicent, injury, social 
disruption, crime and violence 


Alcohol alaise alone generates nearly $224 billion in 
annual eCOnOMit OO4TS 


fiery EO eee) HO re: J ae fee Fi Se i) Bere cee oe cece ee 
eee FS ee Aad Dee ed: ee a 


* [licit drug use generates an estimated $193 billion 
annually in crime, lost work productivity, and health 
related protlenns 


are Le eee Gere ce) lee doer gee ee i Le eee ee eee: [I 
rn a CaqQere od ae, 


A SS Lee, ee. eS er 
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4... TRAINER NOTE: 


Emphasize that the stigma and stereotypes that accompa- , OG 
nies addiction are barriers to patients seeking help for their — : oe 
drug and alcohol problems. 


5... TRAINER NOTE: : 
Many individuals are either directly or indirectly impacted by — : O 


Substance Use Disorders. : “e, 


U.S. Department of Health and Human Services, National 
Institute on Alcohol Abuse and Alcoholism. (2008). Alcohol 
and other drugs. (Alcohol Alert No. 76). Rockville, MD: 
U.S. Department of Health and Human Services, Public 
Health Service, Alcohol, Drug Abuse, and Mental Health 
Administration. 


(5 = TRAINER NOTE: Read the slide verbatim. 


Substance abuse is often a factor in health-related and Q 
social problems and it results in serious economic costs —: ao / 
as well. 


Bouchery, E.E., Harwood, H.J., Sacks, J.J., Simon, C.J., & 
Brewer, R.D. (2011). Economic costs of excessive alcohol 
consumption in the U.S., 2006. American Journal of 
Preventive Medicine, 41(5), 516-524. 


National Drug Intelligence Center. (2011). The Economic 
Impact of Illicit Drug Use on American Society. Washington 
D.C.: United States Department of Justice. 


scope of the Problem 
* Alcolol is a factor in 
— 60-70% of homicides 
40% of suicides 
38%) of fatal motor vehicle crashes 
G0, of fatal burn injuries 
60% of drownings 
40% of fatal falls 


a eee Fe ee 0 es 
aS a ei = a: a Pay oF ee, Lae Se ed 
ce 


i ra" = See Che & 
Ce Re a ee ee or 
Ciera: CRs leary CRS a: Pires See te a rs es 2 en ee 


Ae SS Ly, ee. a es ee 


Substance Abuse vs. Substance 
Dependence 


Substance Abuse the misuse of an illicit drug, 
prescription drug of over-the-counter meclication, 


Substance chose often involves a pattern of harmful 
drug use for mood altering purposes. 


A person diagnosed with svistance abuse ls not 
considered to be addicted or dependent (otherwise the 
diagnosis would be substance dependence). 


AS Ss a, a. a as 





Addiction is: 


* A complex disorder 


* The result of the interplay of multiple 
factors 


* Biological 


* Psychological 


* Sociocultural 


ee! 28 ey ee ee ee 





‘@ = TRAINER NOTE: 


Runge, J.W., Hargarten, S., Velianoff, G., Brewer, PA., 
D’Onofrio, G., Soderstrom, C.A., Gentilello, L.M., Flaherty, 
L., Fiellin, D.A., Degutis, L.C., & Pantalon, M.V. (2001). 
Developing Best Practices of Emergency Care for the 
Alcohol-Impaired Patient: Recommendations from the 
National Conference. Report No. DOT HS 809 281. National 
Highway Traffic Safety Administration, Impaired Driving 
Division: Washington, DC 20590. Retrieved from http://www. 
nhtsa.gov/people/injury/alcohol/EmergCare/research.htm. 


S&S... TRAINER NOTE: 


Any prescription or over the counter medication that is 

not being used as directed is being misused. Physical 
dependence can occur even if certain medications (like 

pain medication) is being used as prescribed. Physical 
dependence does not mean addiction in such cases, as long 
as the medication is properly prescribed, the patient takes 
the medicine as prescribed and only for the period of time 
indicated. When it is time to stop the medication it should 

be tapered gradually under the supervision of a physician. 
However, it is important to stress that prescription pain 
medication is not benign or “safe”. These medications should 
be used with great caution, understanding that the gap 
between physical dependence and addiction is not that wide. 


©. TRAINER NOTE: 


The origin of an addiction is complex, variable and 
multifactoral. It arises from complex and ongoing interactions 
between biological, psychological and sociocultural factors. 
The combinations, interactions and weighting of specific 
factors differ for each addict. 
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a 


~ §O.. trainer NOTE: 
The criteria typically used to assess addiction. Q 


Symptoms of Addiction 


* Progression — use increases over time 

* Tolerance — it takes more of the drug to get the 
same high 

* Preaccupation — activities and thinking focus 
on use of the drug 


94. TRAINER NOTE: 


Symptoms of Addiction The criteria typically used to assess addiction. 3 O 


* Loss of Control — cannot follow the “rules” set 
regarding use 
Disruptions in Major Life Areas — problems 
surface in home, job, finances, health, legal 
areas, spirituality 


Delusional Thinking — the addicted person 
acts “as if there is no problem so s/he can 
continue to use 


Le 2S Ly, ee oe er 





42. TRAINER NOTE: 


Addiction is Manageable Addiction can be treated and managed like other diseases. : 0 
me . : Relapses can and do often occur, as is the case with other : oe f 
* Addiction is manageable and, with treatment, : chronic conditions. Relapse does not indicate failure, but 


has cow ‘ONES, a scant 
las Good GUtConies warrants adjusting treatment interventions to help the patient 


get back on track. Many patients in long term recovery have 
had some relapses along the way, especially early on in the 
recovery process. 


Qi ore theese i fea! Vie adel “en 

Lesa car,” et “uretremtabbhe.” We 

don't care diabetes, we manage it with 
WR ee Me ene prope det, bho! sugar memitoring anil 


Var a img ok Veieeee a 
qe bee ee Sey ed 


coher acts of discipline 
=e = 


A SS Le, eR. eS 
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Relapse Rates are Similar for Drug Addiction & 
Other Chronic [nesses 


Percent of Patents Whe Aalaase 


Tsay ps 
Aah [i 
A SS Uy, ee a gy ee 
ea Si ee OE vu 
ee oF et eee a ee i, M.D 


Pop Quiz! 


TRUE or FALSE 


® “Alcohol dependence” is defined as using aloohol 


every day. F AL SE 


FILL IN THE BLANKS 
* Addiction is “: Isle 


A SS Le, es ee 


Substance Use Education for Nurses 
Soreening, Erie! Intervention and Referral to Treatment 
(SBIRT) 


Module 2: Pathophysiology of 
Addiction 


A SS Lee, eR. eS er 
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43. TRAINER NOTE: 


Relapse rates for drug addiction are similar to those of other — : 0 
well-characterized chronic illnesses. This slide compares “ 
relapse rates for drug-addicted patients with those suffering 
from diabetes, hypertension, and asthma. Relapse is 

common and similar across these illnesses (as is adherence 

to medication). Thus, drug addiction should be treated like 

any other chronic illness, with relapse serving as a trigger 

for renewed intervention. Perhaps because of the similarity 

in treatment adherence, there are also similar relapse 

rates across these disorders. Outcome studies indicate 

that 30% to 50% of adult patients with type 1 diabetes 

and approximately 50% to 70% of adult patients with 

hypertension or asthma experience recurrence of symptoms 

each year to the point where they require additional medical 

care to reestablish symptom remission. 


McLellan, A.T., Lewis, D. C., O’Brien, C.P., Kleber, H.D. (2000). 
Drug dependence, a chronic medical illness: Implications 

for treatment, insurance, and outcomes evaluation. Journal 
of the American Medical Association, 284(13):1689-1695. 
doi:10.1001/jama.284.13.1689. 


24... TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without QO 
the answers. Each click afterwards will then reveal the correct az ! 
answers. The blanks will fill in one at a time. :; 


215... TRAINER NOTE: 


This module is primarily a discussion of how addiction works OG 

in the brain, especially the brain’s reward system. Stressing “ 
the fact that substance abuse can alter the structure of the q 
brain in such a way that the patient is now “hooked” on 

alcohol or drugs underscores the fact that choice about use/ 

abuse becomes limited and beyond the control of the addict 

without serious behavior changes that often need to be 

supported by treatment. 


| §G.. TRAINER NOTE: 


Addiction is a chronic relapsing # : Addiction is defined as a chronic, relapsing brain disease that: QO 

disease of the brain [> : is characterized by compulsive drug seeking and use, despite: ie 
: harmful consequences. It is considered a brain disease -m | 

because drugs change the brain - they change its structure 

and how it works. These brain changes can be long lasting, 

and can lead to the harmful behaviors seen in people who 

abuse drugs. 


National Institute on Drug Abuse, National Institutes of 
Health, U.S. Department of Health and Human Services. 
(2010). Drugs, Brains and Behavior: The Science of Addiction. 
Retrieved from http://www.drugabuse.gov/sites/default/files/ 
sciofaddiction.pdf. 





7 = TRAINER NOTE: 


| ae : Scientists estimate that genetic factors account for between 3 v 
Genetic factors contribute Foe : 40 and 60 percent of a person’s vulnerability to addiction, az i 
40% to 60% i ae : including the effects of environment on gene expression and — = 


of the vulnerability i aaa ‘| : function. Adolescents and individuals with mental disorders 
“ih | : are at greater risk of drug abuse and addiction than the 
general population. 


National Institute on Drug Abuse, National Institutes of 
Health, U.S. Department of Health and Human Services. 
(2010). Drugs, Brains and Behavior: The Science of Addiction. 
Retrieved from http://www.drugabuse.gov/sites/default/files/ 
sciofaddiction.pdf. 





418. TRAINER NOTE: 


Repeated drug : Similarly, long-term drug abuse can trigger adaptations in : QO 
see eat : habit or nonconscious memory systems. Conditioning is one: az } 
Individuals who : : . . : = 
are nilnerable : example of this type of learning, whereby environmental cues : 
triggers : become associated with the drug experience and can trigger 


neuroadaptations| : uncontrollable cravings if the individual is later exposed to 

: these cues, even without the drug itself being available. This 
learned “reflex” is extremely robust and can emerge even 
after many years of abstinence. 


in the Brain, 


National Institute on Drug Abuse, National Institutes of 
Health, U.S. Department of Health and Human Services. 
(2010). Drugs, Brains and Behavior: The Science of Addiction. 
Retrieved from http://www.drugabuse.gov/sites/default/files/ 
sciofaddiction.pdf. 
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4S.. TRAINER NOTE: 


. Our brains are wired to ensure that we will repeat life- : O 
Brain Reward System ae ia oo eiaaee 
- sustaining activities by associating those activities with oo ! 

* Purpose of this system bs to reinforce behaviors that : pleasure or reward. Whenever this reward circuit is activated, 

promote survival of the species : the brain notes that something important is happening that 

The brain associates life sustaining activities with > needs to be remembered. and teaches us to do it again and 

Pleasure or reward to insure they will be repeated : ; ; 23 : : 

When these activities occur, the pituitary gland signals ; again, without thinking about it. Because drugs of abuse 

secretion of hormones that interact with the reward : stimulate the same circuit, we learn to abuse drugs in the 

een : same way. 


Serge Sb Lieeeesy of ey Se Plage Ser 


20... TRAINER NOTE: 


Brain Reward System 


* Dopaminergic neurons 


lanka wp Ela power ling of the brains reward 
SVSlemi 


— Run from the ventral tegneental area (WTA) to the 
other structunes involwed In brain reward 


— The release of dopamine ts the current or energy of 
the brain reward system 


A i Le, ee. es ee 


21. TRAINER NOTE: 


National Institute on Drug Abuse (2007). The brain & the : OG 


Structures of the Brain . , 
actions of cocaine, opiates, and marijuana. : az i 


Retrieved from http://www.drugabuse.gov/publications/ 
teaching-packets/brain-actions-cocaine-opiates-marijuana/ 
section-ii-introduction-to-reward-system/2-reward-pathw 
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Drugs of Abuse and the Brain 
Reward System 
* All drugs of abuse direcely of indirectly target 

The brain's neward systen 

Flood the circuit with dopanvine 


Can neleae 2 to 10 times the anount of dopamine thai 
rubliaral peared cho 


Ther ether can let boner Cham hose of pedieral poaarels 


Their resubing clhpet can dwelt thee peceliaocd by naturally 
rewarding behaviors like eating and sex 


Sure reais or Teg fae Se eee od ee | gees ot ed eed ee Fee (ES Cee 
mec pms ome Pam me mm em aT pe Dey Dems lemme) De ay ee en el meme ig pe ode gl Riley gy ml pei pel 


A SS Le, re ae pS ee 


Tolerance 


* Tolerance is caused by actions the body takes 
to return to equilibrium 


Cellular down reyalaticny of receptor Sites 
stimulated by meunrceiransrnit ters 


Metabolic, increases the amount of liver enzymes 
resulting in bess absorption of the cioug of abuse 


A SS Le, eR. ee es er 


The Crisis Point 


* The substance user/abuser will adjust his or 
her drug consumption to prevent it from 
interfering with other life priorities. 


* Addicted person - The chemically dependent 
individual will not alter his or her drug use, 


LA 2s a, ee. a ee 





2e.. TRAINER NOTE: 


National Institute on Drug Abuse. (2010). Drugs, brain, and 
behavior: The science of addiction. Retrieved from http:// 
www.drugabuse.gov/publications/science-addiction. 


@ 3. TRAINER NOTE: 


Tolerance is a very important note of the development of 
addiction. The fact that a person may be able to “drink others 
under the table” is not a good sign at all. People who can still 
function with high alcohol blood alcohol content are a risk to 
themselves and others and are likely to experience serious 
health problems. 


2&4... TRAINER NOTE: 


The substance user/abuser will adjust his or her drug 
consumption to prevent it from interfering with other life 
priorities. 

The chemically dependent individual will not alter his or her 
drug use. 
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The Crisis Point 

* The crisis point is the point at which substance 
abuse begins to negatively impact one’s daily 
functioning. 


This is the point where a person who is 


abusing (but is not addicted to) substances can 
make behavior changes, including reduction in 
use to low risk levels. 


Ae 0 Ly a a Ps ee 


Types of Treatment 


« Detoxificathon 


Cudpatient Detoxificalion 

* Mecically hanagecl Monitored 
Cirijuant hee Hick bebe Lad 
Lone Term Residential 


Short Demi Rievkcential 


* Outpatient 


Partial Hospltalization 


Intensive Chutpertheni 
Caapeaciriil 
Pb | eee! I a me agg ed ge le a Ree De | ie le a Pe le 
Peele glee Fe eel _eieg ie Ahly Ea 
ee 2 ey ee. ee ee er 
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25S... TRAINER NOTE: 


The crisis point is the point at which substance abuse begins: QO 

to negatively impact one’s daily functioning. This is the a, 
point where a person who is abusing (but is not addicted to) -_ | 
substances can make behavior changes, including reduction 

in use to low risk levels. 


2G... TRAINER NOTE: 


Detoxification is the process whereby a drug or alcohol OG 
intoxicated or dependent patient is assisted through the ao, 
period of time needed to eliminate (by metabolic or other —™ | 
means) the presence of the intoxicating substance or the 

dependency factors, while keeping the physiological or 

psychological risk to the patient at a minimum. 


Medically Managed Inpatient Residential treatment 
provides 24-hour medically directed evaluation, care and 
treatment for addicted patients with coexisting biomedical, 
psychiatric and/or behavioral conditions which require 
frequent care. Facilities for such services need to have, at 
minimum, 24-hour nursing care, 24-hour access to specialize 
medical care and intensive medical care, and 2-hour access 
to physician care. 


Medically Monitored Long Term Residential treatment 

is a type of service that includes 24-hour professionally 
directed evaluation, care, and treatment fro addicted patients 
in chronic distress, whose addiction symptomatolgy is 
demonstrated by severe impairment of social, occupational 
or school functioning. 


Medically Monitored Short Term Residential treatment is a 
type of service that includes 24-hour professionally directed 
evaluation, care and treatment for addicted patients in acute 
distress. 


Partial Hospitalization treatment consists of the provision 

of psychiatric, psychological and other types of therapies on 
a planned and regularly scheduled basis in which the patient 
resides outside the facility. This service is designed for those 
patients who do not require 24-hour residential care but who 
would nontheless benefit from more intensive treatments than 
are offered in outpatient treatment projects. 


Intensive Outpatient treatment is an organized, non-resi- 

dential treatment service in which the patient resides outside 
the facility. The services are provided according to a planned 
regimen consisting of regularly scheduled treatment sessions 
at least 3 day per week for at least 5 hours (but less than 10). 


Outpatient treatment... provides psychotherapy... in 
regularly scheduled treatment sessions for at most 5 hours 
per week. 


PA Department of Health (1999). Commonwealth of Pennsylvania De- 
partment of Health Bureau of Drug and Alcohol Programs. Pennsyl- 
vania’s Client Placement Criteria for Adults. PDF. 


Pop Quiz! 
TRUE or FALSE 


" Tolerance & caused by actions the body fakes to 
return te eqpuilibrium. 


TRUE 


FILL IN THE BLANKS 


* Alldrugs of abuse directly or indirectly target the 
brain's rewartl system. 


LA 2s a, ee. oe es er 


Pop Quiz! 
TRUE or FALSE 


© The Crisis Point is the juncture at which the user 
must chose benween personal values and continued 
Lisa. 


TRUE 


* Medically Monitored Short-term Residential 
Treatment is less restrictive than Partial 
Hospitalization, 


FALSE 


2S Le, a 


Substance Use Education for Nurses 


Soreening. Brief Intervention and Referral to Treatment 
(SHIRT) 


Module 3: SBIRT Effectiveness 
and Barriers 
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@ @ = TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without O 
the answers. Each click afterwards will then reveal the correct az / 
answers. The blanks will fill in one at a time. ; 





2S. TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without QO 
the answers. Each click afterwards will then reveal the correct : a J 
answers. The blanks will fill in one at a time. - 





29. TRAINER NOTE: 


This module will present information about the effectiveness : 0 

of Screening, Brief Intervention and Referral to Treatment oe; 
(SBIRT). It will also address some of the barriers to its 
adoption in healthcare settings, as well as the important 

role healthcare providers have in implementing this effective 

protocol. 


10 


SBIRT Effectiveness 


“Alcohol screening and counseling (is) one of 
the highest-ranking preventive services among 
the 25 effective services evaluated using 
standardized methods, Since current levels of 
delivery are the lowest of comparably ranked 
services, this service deserves special attention 
by clinicians and care delivery systems.” 


ee mee ate a mes ae ge le em ee py ey eee 
re 


Sisley | Pes ar 
ee ed ee eee Se eo! Pee ede 


Senge Si Lieeeey of ee el Pg Pe 


World Health Organization 


* ALonossinathonal trial of brief intererndiions wiih heavy drinkers 
Multinational “exh in (0 countries (nel So) 


Interventions included simple adkice, brie! & extended 
counseling compared to contre group 


Results: Consumption decreased 
* 26 with $ minutes advice, 27S wh 159 mines 
+ Compared to Ms contro 
* Significand effect for all interventions 


Li a ee ee ee ee ee i ee | 


A SS Le, eR. es ee 





SBIRT 


* Is not looking for addiction 


* Is looking for individuals who are “at risk” in 
their use of alcohol and other drugs 
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30... TRAINER NOTE: 


Solberg, L. |., Maciosek, M. V., & Edwards, N. M. (2008). O 
Primary care intervention to reduce alcohol misuse: Ranking — : “e; 
its health impact and cost effectiveness. American Journal of 
Preventive Medicine;34 (2):143-152. 


311. TRAINER NOTE: 


The efficacy of SBIRT was supported by a multinational study : QO 
conducted by the World Health Organization. ; oe; 


American Journal of Public Health (1996). A cross-national 
trial of brief interventions with heavy drinkers. WHO brief 
intervention study group. American Journal of Public Health, 
86(7): 948-955. 


32... TRAINER NOTE: | 
SBIRT is designed to identify at-risk rather than addicted : OQ 


individuals. : oe 


11 


Why We Don't Screen and 
Intervene: Barriers 


* Lack of awareness and knowledge about tools 
for screening 


* Discomfort with initiating discussion about 


substance- wse/ misuse 


« Sense of not having enough time for carrying 
oul interventions 


Le 2S a, ee eS er 


Why We Don't Screen and 
Intervene: Barriers 


* Healthcare negative attitudes toward 
substance abusers 


* Pessimism about the efficacy of treatment 
* Fear of losing or alienating patients 
* Lack of simple guidelines for brief intervention 


LA SS US ye ae yy Pr 


Why We Don't Screen and 
Intervene: Barriers 


* Uncertainty about referral resources 


* Limited or no insurance company 
reimbursement for the screening for alcohol 
and other drug use. 


* Lack of education and training about the 
nature of addiction or addiction treatment 


LS 2S a, a el 








33. TRAINER NOTE: 


Ask the students to list the various barriers that prevent health 
care workers from conducting drug/alcohol assessments and 
interventions, before showing the items mentioned on the 
slides. 


34... TRAINER NOTE: 


Ask the students to list the various barriers that prevent health 
care workers from conducting drug/alcohol assessments and 
interventions, before showing the items mentioned on the 
slides. 


355... TRAINER NOTE: 


Ask the students to list the various barriers that prevent health 
care workers from conducting drug/alcohol assessments and 
interventions, before showing the items mentioned on the 
slides. 
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3G... TRAINER NOTE: 


Why We Don't Screen and : Students may be skeptical the “greater patient and family Oo 

Intervene: Opportunities : satisfaction” can result from an alcohol screen. Stress that oe 
; many patients might not be aware that they are drinking 

at risky levels and will feel grateful that the healthcare 

professional has taken time to discuss this with them in a 

calm and caring manner, since their use bears directly on 

their health-related issues. 


« When AOD screening becomes more routine, 
vou typically can expect: 
Greater patient and farnily satisfaction 


Better patient management and follow-up 


Le 2s a, ee ee eS er 


| SB a7 «= TRAINER NOTE: : 
Why We Don't Screen and : Nurses are considered to be the most trusted healthcare G 
Intervene: Opportunities : professional, so patients will take to heart what they say. oe; 


* The concern shown by healthcare providers, 
even during brief intervention, can provide 
patients with the significant motivation for 


engaging in the assessment and treatment 
Process, 


LS SS a, Se eS ee 


| 38. trainer note: 


Role of Healthcare Profession in Ask the students to share their thoughts on “What we can do 0 
Drug and Alcohol Use— What to help” before discussing the items listed on the slide. oe / 
Can We Do To Help? : 
* Identify of use, misuse, and problematic use; 

screen With simple direct methods 
« Connect use/misuse to health related issues Oa 


* Sugeest consumption reduction 
* Doa Brief Intervention 
« Refer for formal assessment 


LF SS a a. ae Sy 
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Pop Quiz! 
TRUE or FALSE 


© Lack of education and training about the nature of 
addiction and addiction treatment is a harrier to 


screening | 
FILL IN THE BLANKS 
' When AOD screening beoones more rowtine you can 


expect: 
, Greater patient amd family satisfaction 






































. Better patient management and follow Ap 


LA 2s a, ee. oe Ss 


Substance Use Education for Nurses 
Soreening., Erie? Intervention and Referral to Treatment 
(SHIRT) 


Mocdule 4: Identification 


Le 2S a, a es er 


What does “at-risk” mean for 
alcohol users? 


Lownetk drinkeng lemnits 


drasi ori oop day resi. cars ey ary 


oe AND | ow AND 
Pig cmance Tan Hig mone thoes 


ei LLL 
| WEEK 14 TTlnee 7 enenen 
Srnks per week drmikt por wrsek 


re Ce es gee | ey et | ur a oe ke oh or ile pr yim 


Stee! leben oe eee Ace eel She, LD rte deep Adee eed ee ee ed dee 
eee” See ee Se egg ee es ee gee eee reg ee 


7 2 a, a Ss 
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39... TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without O 
the answers. Each click afterwards will then reveal the correct a | / 
answers. The blanks will fill in one at a time. ; 





44.0. TRAINER NOTE: 


This module presents important information about how to 0 
identify at risk users. It defines what “at risk” alcohol use oe; 
means, what category of risk percentages of people fall into, 

what constitutes a “standard drink”, what do we mean by 

binge drinking leading to an identification of problem drinkers 

verses those who are possibly dependent. This will set the 

stage for a discussion of screening techniques that will be 

helpful in identifying who will benefit from which level of 

intervention in the SBIRT model. 


44.14. TRAINER NOTE: 


National Institute on Alcohol Abuse and Alcoholism. (2013). 0 | 
Rethinking drinking: Alcohol and your health. What’s low-risk oe 
thinking? Retrieved from http://rethinkingdrinking.niaaa.nih. 
gov/isyourdrinkingpatternrisky/whatslowriskdrinking.asp 
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What does “at-risk” mean for 
alcohol users? 


* Anyone age 65 or over who drinks more than 7 
standard drinks per week or more than 3 


drinks on any day 


a a Wh fs Ma Mapas pln Ma ee eg Rt ee el peed eine Sg the Cee ed Pala" 
Serer em Sp eerie ee ge el re. 


A 2 Le, ee eS er 


Drinker’s Pyramid Activity 


A SS Le, ee. ee es ee 


The Drinker’s Pyramid 
5 %- Probable Alcohol 
_ Dependence 


20%. High-Risk 
Drinkers 


35. Low-Risk 











4.2. TRAINER NOTE: 


National Institute on Alcohol Abuse and Alcoholism. (2013). 
Rethinking drinking: Alcohol and your health. What’s low-risk 
thinking? Retrieved from http://rethinkingdrinking.niaaa.nih. 
gov/isyourdrinkingpatternrisky/whatslowriskdrinking.asp 


44.3. TRAINER NOTE: 
Drinkers pyramid exercise: 


Ask the students to form small groups (8 or 4). Pass out 
envelopes containing slips of paper with the following 
percentages (one percentage to each small slip of paper): 
3-7%; 10-15% 35-40%; 40%. Also place in the envelope 
another set of small slips of paper with the following Drinker’s 
Pyramid categories on them: Alcohol dependent or harmful 
users; Hazardous or at-risk users; Low-risk users; Abstainers. 
Then ask the groups to decide which percentage goes with 
which category of drinkers. Have each group report on their 
conclusions before revealing the World Health Organization 
information on the next slide. 


44.41... TRAINER NOTE: 


Show students the Drinker’s Pyramid and process the 
exercise, emphasizing the number of individuals who abstain 
from alcohol or are at-risk drinkers is significantly lower than 
those who engage in at-risk or harmful alcohol use. 


Note: Many individuals who abstain from alcohol use belong 
to religious groups that prohibit alcohol consumption. 


World Health Organization. (2002). A guide to low risk 
drinking. Retrieved from http://www.healthpartners.com/ 
ucm/groups/public/@hp/@public/documents/documents/ 
dev_013199.pdf 
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Standard Drink Activity 


Definitions: Standard Drink 


ies _ 48farol _ hiezal = _ 1.38 a2 whet of 
pgilachesr ~ maltiquer ~ takiowing = “ -preal apirita 
eran © Ped |acpnc 


rr 0 


ly Sf Slick vs 
| wor . 
i 
I =< joa 
og rt soet Lf 
ar moma 


any, ra 

oi], (PGREA Pe 
a 
A ey 
. ; 
A ge | 


pooh, cope be rs 


Le 2S a, ee. 6 es 
Sell Paliote = Se! Gee ed Ae OF 
Tales eed OE dP ee Se 


What is a Low-Risk Limit? 


« There are times when even one or two drinks 
can be too much: 


When operating machinery 

When driving 

Alen taking centain medicines 

Lf you have certain medical conclitions 
lf you cannot contre! your drinking 

Lf you are prepriant 


2 SS a, a. ae es 
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4.5. TRAINER NOTE: 


Before showing the students the next slide (Definitions of : Oo 

a Standard Drink), draw a receptacle on a white board and | mn 
divide it with lines indicating 1 thru 16 ounces. Then invite a ) 
student to come up and mark which line (number of ounces) 
indicates a standard drink of beer, then wine, then a shot 

of spirits (“hard liquor”). If you don’t have access to a white 
board, just ask students to estimate how many ounces On 
constitutes a standard drink of beer, wine and spirits. 





44.G. TRAINER NOTE: 


National Institute on Alcohol Abuse and Alcoholism. (2013). QO 
What is a standard drink? Retrieved from http://www.niaaa. | mn 
nih.gov/alcohol-health/overview-alcohol-consumption/ : . 
standard-drink 


447 « TRAINER NOTE: 


Acknowledge that there are some situations, like those listed _ : 0 

on this slide, when individuals should avoid any alcohol “; 
consumption. See if the students have suggestions for 
others. 
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Definitions: Drinking Episodes 


* A drinking “binge” is a pattern of drinking that 
brings blood alcohol concentrations (BAC) to 
0.08 or above. 

- Typical adult males: 5 or more drinks in about 
@ hours 
Typical adult females: 4 or more 


For some individuals, the number of drinks 
needed to reach “binge” level BAC is lower 


re Peas or se eee et Soe 
Da RD SD ee 
" «hs 


Problem and Dependent 
Drinkers 


* Problem drinkers are persons who drink above 


ALAA limits and also have one or more 
alcohol-related problems or adverse events 


* Dependent drinkers are persons who are 
unable to control their alcohol use, have 
experienced one or more adverse 
consequences of alcohol use, and have 
evidence or tolerance or withdrawal 


SS 26 ey ee. ee ere 








448... TRAINER NOTE: 


It is important to recognize that for some individuals, harmful 
drinking may only occur on one or two occasions during the 
month or year. 


Even though infrequent, this type of alcohol consumption 
can have significant harmful consequences for an individual’s 
health and well-being. 


In February, 2004 the National Institute on Alcohol Abuse 

and Alcoholism (NIAAA) Advisory Council Task Force issued 
recommendations regarding the definition of “binge drinking.” 
This definition is not dependent on the number of drinks 
consumed, nor is it related to the time frame of drinking 
session. It is based on drinking behaviors that raise an 
individual’s blood alcohol concentration (BAC) up to or above 
the level of 0.08 gm%. This is typically reached for men with 
5 or more drinks in about 2 hours, and for women with 4 or 
more drinks. 


In the above definition, a “drink” refers to half an ounce of 
alcohol (e.g., one 12 oz. beer, one 5 oz. glass of wine, one 1 
Y2 oz. shot of distilled spirits). 


Binge drinking is distinct is distinct from “risky” drinking 
(reaching a peak BAC between .05 gm% and .08 gm%) and 
a “bender” (2 or more days of sustained heavy drinking). 


For some individuals (e.g., older people; those taking other 
drugs or certain medications), the number of drinks needed 
to reach a binge-level BAC is lower than for the “typical 
adult.” 


People with risk factors for the development of alcoholism 
have increased risk with any alcohol consumption, even that 
below a “risky” level. 


For pregnant women, any drinking presents risk to the fetus. 
Drinking by persons under the age of 21 is illegal. 


National Institute on Alcohol Abuse and Alcoholism. (2005). 
Social work education for the prevention and treatment of 
alcohol use disorders. Module 1: Epidemiology of alcohol 
problems in the United States. Retrieved from http://pubs. 
niaaa.nih.gov/publications/Social/Module1 Epidemiology/ 
Module1 .html 


44.9. TRAINER NOTE: 
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SO... TRAINER NOTE: 


Emphasize the importance of using assessment tools in order : G 
to have some standardized method to distinguish among use, : a i 
misuse and problematic use. : 


Identification of use, misuse, 
and problematic use: How can 
we approach this process? 


« There are many screening tools that are brief 
and easy to use that can help to determine the 
Involvement of a person with AOD. 


LS 2S a eR Ss ee 


§ 1. TRAINER NOTE: 


Pop Quiz! > For the “Pop Quiz” slides, the slide will first appear without 0 
: the answers. Each click afterwards will then reveal the correct : oe, 


TRUE or FALSE answers. The blanks will fill in one at a time. 


* Anexample of hazardous drinking is having 4 
drinks in one hour and then driving home 


TRUE 








S2.. TRAINER NOTE: 


Pop Quiz! For the “Pop Quiz” slides, the slide will first appear without ; O 
- the answers. Each click afterwards will then reveal the correct o; 
TRUE or FALSE > answers. The blanks will fill in one at a time. : 


* “Alcohol dependence” is defined as using aleohol 


FALSE | “te 
it 
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Substance Use Education for Nurses 
Soreening, Erie! Intervention and Referral te Treatment 
(SHIRT) 


Module 3: Screening Overview 


Screening 


« What screening do you already know about? 


* What is your comfort level doing screens? 


Goals of Screening 

* Identify both hazardous/‘harmful drinking or 
drug use and those likely to be dependent 

« Use as little patient/stalf time as possible 


* Create a professional, helping atmosphere 


« Provide the patient information needed for an 
appropriate intervention 


A SS Ue, a. Be PS 











3. TRAINER NOTE: 


This module will introduce a number of screening tools that 
are used in SBIRT. It will discuss how to score the screens 
and what the scores mean. Special emphasis will be placed 
on the Alcohol Use Disorders Identification Test (AUDIT). 
The students will be asked to practice using this screen in a 
role play. 


& 4... TRAINER NOTE: 


Invite students to discuss the various screening tools that 
they are already using and their level of comfort using them, 
including screens like taking a temperature or blood pressure 
reading, weight, family history of illness, etc. 


Acknowledge that one’s comfort with screening tools and 
talking to patients about their alcohol and drug use increases 
with experience. 


55. TRAINER NOTE: 


Help the students understand that the goals of screening 
are limited. Screening is not the same as diagnosis or even 
assessment. High scores on a screen should lead to further 
assessment that may or may not lead to a diagnosis of 
addiction. 
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Tools Available to Help You 
Screen 


+ 


CAGE Questionnaire 
AUDIT (Alcohol Use Disorder Identification Test) 
DAST (Drug Abuse Screening Test) 


ASSIST (The Aleohol, Smoking and Substance 
Invalvement Screening Test) 


MAST (Michigan Alcohol Screening Test) 


1 SAAST (Self-Administered Alcohol Screening Test) 


T-ACE (pregnant women) 


LS SS Ly a. el eS ee 


Tools Available to Help You 
Screen 


CRAFFT (adolescents) 

POSIT (Problem-Oriented Screening 
Instrument tor Teens} 

H55 (Health Screening Survey) 

ADS (Alcohol Dependence Scale) 


LS 0S a. oe. ee eS 





Pre-Screens 


Alcohol Pre-Screen: 


How rainy titers in ther past pear have you had X er more 
chrinks tna day? 
Fy eam EE ime late ol ite! = ig ei Sey hee SS le a Wee oe Se 


Fie iF 
wires peer em ace see! ee pee er es dee sere eee ee a ee ees ore 


ee et ee ee ee ee ee ee ee eee ee ed 
a 


Drug Pre-Sereen: 


How many thet in the past wear have you used an legal drag 
ase & poecriplion medication for non-medical reasons? 
lee! Ji mee oi 2 pee ee ew! a ee ee os gh es eeigg er perish 


1 " 


Sumer pee oe Aare Ghee ee Gee eng pee ee ee ee ee ee ee 
Pa a 





- 5G. trainer NOTE: 


A list of a variety of drug and/or alcohol screening tools : OQ 
designed for specific populations. | mn 


| S77. TRAINER NOTE: 


A list of a variety of drug and/or alcohol screening tools : QO 
designed for specific populations. “e 


5S. TRAINER NOTE: 


Pre-Screens can be used as a quick way to determine OQ 
whether or not a patients should be given a more complete ; “oe; 
screen, like the AUDIT or the DAST. Both the NIAAA and 
NIDA have developed one question screens. If a patient 

reports one or more occurrences on either screen this should 

trigger more in-depth screening or even a brief intervention. 


Both references: National Institute on Alcohol Abuse and 
Alcoholism. (2007). Helping patients who drink too much: A 
clinician’s guide. (NIH Publication No. 07-3769) 
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The AUDIT — Review of 
Questions 


* AUDIT is an acronym for Alcohol Use 
Disorders Identification Test 


* [t consists of 10 brief questions that have been 
shown to effectively demonstrate levels of 
drinking behavior that become a springboard 
for intervention 


feud feel Caper OE Geer ee! ee eee be ee pees ee Jee Seed 
ps eo eo 


eS SS ae, eR. eS er 


AUDIT 


Developed by the World Health Organization 
(WHO) and evaluated over a period of two 
decades 

Cross-national standardization; 


Provides an accurate measure of risk across 
pender, age. and cultures 





AUDIT has the following 

advantages: 

* Identifies hazardous and harmful alcohol use, 
as Well as possible dependence: 

* Brief, rapid and flexible; 


* Designed specifically for use in primary care; 


« Focuses on recent alcohol use. 


7 2 a, a. ae as 





5S... TRAINER NOTE: ; 

Introduces the AUDIT, the primary screening tool used for : OG 
SBIRT ; | mn 
e Describe the AUDIT : 
e Alcohol Use Disorders Identification Test 

e Series of ten brief questions 

e Developed by World Health Organization 

e Normed across various cultures, genders, and ages 

e Designed specifically to be used in primary care 


e Can distinguish among low-risk, harmful and dependent 
use 


e Addresses recent alcohol use 


World Health Organization. (2013). Screening and brief 
intervention for alcohol problems in primary health care. 
Retrieved from http://www.who.int/substance_abuse/ 
activities/sbi/en/ 


GO... TRAINER NOTE: 3 

Describe the AUDIT § 

e Alcohol Use Disorders Identification Test ; | mn 
e Series of ten brief questions : | 
e Developed by World Health Organization 

e Normed across various cultures, genders, and ages 

e Designed specifically to be used in primary care 


e Can distinguish among low-risk, harmful and dependent 
use 


e Addresses recent alcohol use 


61. TRAINER NOTE: : 

Describe the AUDIT : O 

e Alcohol Use Disorders Identification Test ; “; 
e Series of ten brief questions : | 
e Developed by World Health Organization 

e Normed across various cultures, genders, and ages 

e Designed specifically to be used in primary care 


e Can distinguish among low-risk, harmful and dependent 
use 


e Addresses recent alcohol use 
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Key Terms and Definitions for AUDIT 


ee eee ee. ee et ee et Le ee 2 er, et ee 
pp weet ee ek a: LS A do 


RS A Ly, oS. a eG 


Domains and [tem Content of AUDIT 


Leona iis ae ta ete aed tl 


ee ae ea OC ee ee ee ee eet Dee Se ee ee ee ed 
PE a a ee Ap) 


LS 2 a, Ss 


Interpretation of AUDIT 








A ee ee ee ee eee eee ee eee i ee 2 ee ee Pee es 
ip Sebel. tee i ES: 


Cage sb ey, ee, ee ee 





G2. TRAINER NOTE: 


Distinguishing the difference in how hazardous, harmful 
and dependent alcohol use are defined is necessary in 
understanding the significance of the results of an AUDIT. 


World Health Organization. (2001). The alcohol use disorders 
identification test: Guidelines for use in primary care. 
Retrieved from http://whaqlibdoc.who.int/hq/2001/WHO_ 
MSD_MSB_01.6a.pdf 


GS... TRAINER NOTE: 


Identifies the types of questions on the AUDIT used to 
identify hazardous, harmful and dependent alcohol use. 


World Health Organization. (2001). The alcohol use disorders 
identification test: Guidelines for use in primary care. 
Retrieved from http://whaqlibdoc.who.int/hg/2001/WHO_ 
MSD_MSB_01.6a.pdf 


G4... TRAINER NOTE: 
Defines what the various scores on the AUDIT mean. 


Majority of patients score below 8 indicated low-risk drinking. 


No intervention is required; however, alcohol education is 
appropriate. 


World Health Organization. (2001). The alcohol use disorders 
identification test: Guidelines for use in primary care. 
Retrieved from http://whaqlibdoc.who.int/hq/2001/WHO_ 
MSD_MSB_01.6a.pdf 
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Advantages of Different 
Approaches to AUDIT 
Administration 
« Questionnaire 

— Takes less time 

— Easy to administer 

7 Suitable for computer administration and 

scoring 
—May produce more accurate answers 


A SS Le, eR. eS er 


Advantages of Different 
Approaches to AUDIT 
Administration 
* Interview 

— Allows clarification of ambiguous answers 


—Can be administered to patients with poor 
reading skills 


— Allows seamless feedback to patient and 
initiation of brief advice 


A SS Le, ee. er 


Introducing the AUDIT 


* “Now | am going to ask you some questions 
about your use of alcoholic beverages during 
the past year. Because alcohol use can affect 
many areas of health (and may interfere with 
certain medications and treatment), it is 
important for us to know how much you 
usually drink and whether you have 
experienced any problems with your drinking. 
Please try to be as honest and as accurate as 
you can be.” 


fer sor Cee. Oe eee ee ee eee et Cee be ee ee eee bo 
ES Se ee ee) a a 


Ae 0 Le, a ae ps ee 





G5... TRAINER NOTE: 


Contrasts the value of administering the AUDIT via a paper QO 
and pencil questionnaire versus an interview. a ! 


Key points for questionnaire 

e Easy 

e Less time 

e Some individuals may give more accurate answers 
Key points for interview 


e The non-judgmental approach used by the interviewer 
can establish the relationship needed to conduct an 
intervention 


e The interviewer can clarify ambiguous questions 
e Avoids embarrassing individuals with low literacy levels 


GG... TRAINER NOTE: 


Contrasts the value of administering the AUDIT via a paper : 0 
and pencil questionnaire versus an interview. ao i 


Key points for questionnaire 

e Easy 

e Less time 

e Some individuals may give more accurate answers 
Key points for interview 


e The non-judgmental approach used by the interviewer 
can establish the relationship needed to conduct an 
intervention 


e The interviewer can clarify ambiguous questions 
e Avoids embarrassing individuals with low literacy levels 


G7. TRAINER NOTE: 


Provides an example of how a health care professional can O 
introduce the AUDIT in a primary care setting. Students : oe 
should be directed to develop their own less formal 
introduction based on the concepts contained in this script. 


World Health Organization. (2001). The alcohol use disorders 
identification test: Guidelines for use in primary care. 
Retrieved from http://whaqlibdoc.who.int/hg/2001/WHO_ 
MSD_MSB_01.6a.pdf 
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Considering the Patient 


* The interviewer is friendly and non-threatening 


« The patient is not intoxicated or in need of emergency 
care at the time 


The purpose of the soneening is clearly stated in terms 
of its relevance to the patient's health status 


The information patients need to understand the 
questions and respond accurately is provided 


Assurance is given thar the patients responses will 
remain conhicdential 

Ged oe Creer a ee ee ee ee eee ee ee be er ey cee Pere bo 
Ce aaa) oan i Mag YY A A ha el 


Ae 0 ae, Se es ee 


AUDIT Case Study 


« Joan is a 36-year old single mom 

« She has two children 10 & 14 

* Joan works two jobs — one full time one part 
time 


* She is at her PCP’s office complaining of 
headaches, sleep difficulty, feeling tired all the 
Cine 





Other Screening Tools: CAGE 


1. Have you ever felt you should Cuf down on 
your drinking? 

2. Have people Annoyed you by criticizing your 
drinking? 


3. Have you ever felt bad or Guilty about your 
drinking? 


4. Have you had an Eye-opener first thing in the 
morning to steady nerves or get rid of a 
hangover? 

beg] Si eee. Fe ee ee Bee! Be See ee See 2 EE PE" 


A SS Le, eR eS er 





GS... TRAINER NOTE: 


World Health Organization. (2001). The alcohol use disorders 
identification test: Guidelines for use in primary care. 
Retrieved from http://whaqlibdoc.who.int/hq/2001/WHO_ 
MSD_MSB_01.6a.pdf. 


GS... TRAINER NOTE: 


Conduct a roleplay of how to introduce and administer the 
AUDIT 


Prior to the roleplay ask for a student volunteer to play 
a patient and tell the students that you will provide the 
volunteer with background information for the patient. 


Once a student has volunteered to roleplay a patient, provide 
the class with the background information on the patient (see 
the next slide). 


Ask the students in the audience to try to score the AUDIT 
individually as they listen to the roleplay. 


Demonstrate how one can ask the questions on the AUDIT in 
a normal conversation with the patient. 


Once the roleplay is complete, thank the volunteer and ask 
the class if they were able to score the AUDIT (the individual 
should either score a 6 or a 7, depending on the information 
provided by the volunteer during the roleplay). 


Ask students to provide you with feedback on what you did 
during the roleplay that they liked and if there was anything 
that they wished you would have done differently. 


@Q.. TRAINER NOTE: 
Advantages 

e Brief and non-confrontational 

e Widely used and validated 

e Sensitive and specific for alcoholism 
e No training required for administration 
Limitations 

e Not validated for pain patients 


e Shown to be less specific and accurate than other more 
extensive screening tools, such as the AUDIT (Magruder- 
Habib et al. 1993). 


e Less accurate in adolescents (Knight et al. 2003), women 
and minority populations (Volk et al. 2007). 


Ewing, J. A. (1984). Detecting alcoholism, the cage 
questionnaire. Journal of the American Medical Association, 
252 (14), 1905-1907. 
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Drug Abuse Screening Test 
(DAST) 
* Brief self-report instrument (10 iter) 


* Measures the degree of consequences related 
to drug abuse; 


Pop Quiz! 


FILL IN THE BLANKS 


« AUDIT stants for: 
Alcohol Use Disorders [dentification 
Tacs 


ee Re ee ed 


Pop Quiz! 


TRUE or FALSE 
* The AUDIT soneens for hazardous drinking, harmful 
use, and alcohol dependency. 


TRUE 
FILL IN THE BLANKS 


* SBIRT stands for: 
Screening. Bricl lotenention _. Referral to 
‘Treatment 


LA SS a, a. el aS 





@ ta TRAINER NOTE: 


Gavin D.R., Ross H.E., Skinner H.A. (1989). Diagnostic validity 


of the drug abuse screening test in the assessment of dsm-iii 
drug disorders. British Journal of Addiction 84(3), 301-307. 


@ @ x TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without 
the answers. Each click afterwards will then reveal the correct 
answers. The blanks will fill in one at a time. 


@ «du TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without 
the answers. Each click afterwards will then reveal the correct 
answers. The blanks will fill in one at a time. 
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Pop Quiz! 
* WHAT WOULD YOU DO? 


* Ifa patient is slightly below the maximum number 
of drinks that put him into the risky range on the 
AUDIT 


> Explain that he is chose to the level that would pot 
him at-risk for alcohol problems; provide him with 
the handout that explains the daily nurmber of 
drinks that represent low risk level 


LA 2s a, ee. Be Ss 


Pop Quiz! 
TRUE or FALSE 


* The primary reason to use the AUDIT or DAST is to 
identify patients who are dependent on alcohol or 
ches. 


FALSE 


TRUE or FALSE 
* The AUDIT provides an accurate measure of risk 
across pender, age, and cultures. 


TRUE 


LS 2S a, oe Ps 


Pop Quiz! 
* MATCHING 


Fltk Zicres Ul 
score of tk fF 


Asser the pallet’ 5 seadiness to change. Provide an 


patieet ls eetablshing a goal for reduction of alcethcd 


Asheed the patient’ 6 readiness to change. Provide an 
explanation of the scores wsing the Guide to Low 
Aligk Drinking Explain a itardand drink and ase! the 
patient is establishing a goal for reduction of alcohol. 


And ff ihe agen ip unabte to seduce drindieng afer 
sreeral appoiniments, you wil refer for diagnosis 
ASST 


SS SS Ly ea el Ys Me 
rt =e pr eeir =. 
Fa Ste. ‘mean: ae “Adio a aes a ar aia | As 
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‘@ &.. TRAINER NOTE: 


For this “Pop Quiz” , the first click will bring up the question 
(give the students time to answer) and the second click with — : a 
reveal the answer. , 





‘@ SS .« TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without , 
the answers. Each click afterwards will then reveal the correct : a / 
answers. The blanks will fill in one at a time. 





‘@ G. TRAINER NOTE: 


For this quiz, ask the students to take a minute to read the G 
descriptions on the right had side of the slide, then ask oe; 
which one goes with Risk Zone 1. Then click and an arrow 

connecting Risk Zone 1 with the correct answer will appear. 

Continue until all the Risk Zones are accounted for. 


World Health Organization. (2002). A guide to low risk 
drinking. Retrieved from http://www.healthpartners.com/ 
ucm/groups/public/@hp/@public/documents/documents/ 
dev_013199.pdf 
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@ @« TRAINER NOTE: 


This module will explain what a brief intervention is and O 
describe how it is done. It will include video demonstrations, “e; 
> an activity and a role play. Stress that the brief intervention is: 
Substance Use Education for Nurses : an opportunity for the healthcare provider to help the patient 
Soreening, Erie! Intervention and Referral te Treatment : i ; 
(SBIRT) - make behavior changes related to their use of alcohol and 
: drugs that will result in better health outcomes. In addition, 
Module 6: SBIRT Brief : the brief intervention describes a way for healthcare providers 
Intervention : to talk to patients about their use in an non-judgmental way. 


SY SS ee, eR es ee 


@ &. ‘TRAINER NOTE: 


SBIRT as a Toolkit for Healthcare 


screen with simple direct methods 
Build relationships 


Provide reinforcement, advice, brief 
intervention or referral 


Your intervention should mirror the persons 
readiness to change 


Se Se LU, Bel Py Pr 


@ OQ TRAINER NOTE: 


The Brief Intervention PDS iter ven uou o 
« Short dialogues between the medical provider ° Supplies the patient with the information gained trom the —! 
and the patient that typically involve: screening process 
Feedback : e Uses skills to engage the patient 


(lier CACTI 


e Provides simple advice or brief counseling on how to 


Simple advice or brief counseling reduce any harmful effects of his or her substance use 


Ceoaal ting e Helps the client to establish a goal to reduce substance 


use related harm 


Follow-up 


e Offers follow-up 
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Early and Brief Intervention 


* As little as five minutes of intervention can 
produce a sustained reduction in consumption 


* Substance users tend not to seek help unless 
they have advanced problems 


* Early intervention leads to reduced 
consumption and related problems 


A SS Le, ee oe es 


Early and Brief Intervention 


* For those not ready to change, may increase 
their motivation 


« For those ready to change 
Provides acvice on appropriate goals and strategies 


Provides Suspend 


A SS a, a aS 


Job of Brief Interventions: 


« Provide Feedback 
« Listen and understand 


* Explore Options 


Mins mes al Fa lO gH "Fame i gy Meee wf PUNE meee Rig: Deeg la egy pn fice ile wl Dem 
Pk a Ta A a fe 


a, a. ae eS 











SO... TRAINER NOTE: 

A brief intervention can be as short as 5 minutes. Oo 
For those not ready to change, it can increase their oe 
awareness that a problem exists. 


For those ready to change, brief interventions can provide 
advice and support for adopting goals and strategies to 
reduce substance-related harm. 


$1. TRAINER NOTE: 


Brief interventions can either motivate individuals to beginto : G 
consider the possibility of change or to identify both what and: | mn 
how to change. 


Sez2.. TRAINER NOTE: 
Identifies the 3 primary goals of a brief intervention. O 


a 


Substance Abuse and Mental Health Services Administration. 
(2007). Providing training in screening and brief intervention 
for trauma care providers: Lessons learned. Retrieved from 
http://www.inebria.net/Du1 4/pdf/nov20_hungerford.pdf 
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Example Interviews: 
Video 1 


PRO NAA, SS) Dae Oe Se DT eee. fer 


ee are a a ca a a a Dn par 
ay & 


i eee: So ck 

Te Geter rere are “pee 
Che previcher': Peedteeck. bk ghe 
“heh = . 7 


a a i 
eo Sieh fa roe thee Perel be ber ie inpgiond 


ee ee 


Te 
ee ee peat 
Trt 


SUT EE ey 
ation mubete Fear Ee Cer wre shy, aoe! che for aa 1 ate hare 
weer ed beerecel Dobe bee eel ea |] ob be 
ators; eee: | ereerey (ened! of Pied) “fe Bd ed ete 
Ml 


eae A ai 
ae) a Tacs ee ee pg PY ie 


A SS Le, re. ee eS er 


Video 2 


a A ee | 


Poet Gee Beater Leerats ee! ! Bak ee 2 et 
Pg Pale 


2° 8 e eee. e ee eee 


Video 3 


Rite Sharan. ie), Derre Ge year LT aoe titre 
SELB T hor siroted uae: ong wader 
Die poate be Gin chee Gp for a Peed injery rela’ io fallieg Goan atale 
biked De beet ee pe i en oe, ee eel 
cai As Uae! bah: poke e the forrutala, ol Slat gs Pie fs ith be ny 


iE amt 
behetor boutting berk on qaardicy aed lier 


TT be re ee ge ces eee nee Beer i reerery See ol ake ee Pl 
Ad ae pinged fe Sle Sere pies cer eg ee el 


A SS Le, eR ee eS er 





$3.. TRAINER NOTE: 


Inform students that they will now have an opportunity to 
view videos demonstrating a health care worker conducting a 
brief intervention with a patient. 


Ask them as they watch to note anything that the health care 
worker did with the patient that was effective or not effective. 


Anti-SBIRT (Doctor A). (2011). United States: Boston 
University School of Public Health BNI Art Institute. Retrieved 
from http://www.youtube.com/watch?v=ZGETDcFcAbl 


S84... TRAINER NOTE: 


Inform students that they will now have an opportunity to 
view videos demonstrating a health care worker conducting a 
brief intervention with a patient. 


Ask them as they watch to note anything that the health care 
worker did with the patient that was effective or not effective. 


Using SBIRT Effectively (Doctor B). (2011). United 
States: Boston University School of Public Health BNI 
Art Institute. Retrieved from http://Awww.youtube.com/ 
watch?v=uL8QyJF2wVw 


$855... TRAINER NOTE: 


Inform students that they will now have an opportunity to 
view videos demonstrating a health care worker conducting a 
brief intervention with a patient. 


Ask them as they watch to note anything that the health care 
worker did with the patient that was effective or not effective. 


SBIRT for alcohol use: college student. (2011). United States: 
Boston University School of Public Health BNI Art Institute. 


Retrieved from http://www.youtube.com/watch?v=SvqjTOnp_ 


SM 
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Components of Brief Interventions: 


The FRAMES Model 

* Feedback 

* Responsibility 
Advice 

+ Menu of options 
Empathy 
Self efficacy 


ese Bee A ee ee eee gg! ete ee eter ee eee 2 LS 


A SS Le, eR es ee 


Feedback 


« Give people their scores 
* Relating it to the patients current health 
problem 


« Asking them what they think about the 
information that you just provided 


Responsibility 


« Once you have given the feedback, let the 
patient decide where to go with it. 

* Remember that it's the patients 
responsibility to make choices about their 
substance use 


LE SS a, a. el a 





SG... TRAINER NOTE: 
Identifies the components of a brief intervention. Oo 


a 


Rollnick S., & Miller, W.R. (1995). What is motivational 
interviewing? Behavioral and Cognitive Psychotherapy, 23, 
325-334. 


87. TRAINER NOTE: 


The goal is to provide objective feedback regarding the QO 
patient’s score on the screen that was just administered and — : ao / 
how it relates to the patient’s current health problem. : 


S8.. trainer NOTE: 


The goal is to provide objective feedback regarding the : Q 
patient’s score on the screen that was just administered and — : a / 
how it relates to the patient’s current health problem. 
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Advice 


« Ask the patient if they are open to feedback 


* Provide options that can reduce or 
eliminate the impact that substances have 
on health related concerns 


LA 2s a, oe. ee es ee 


Menu (of alternative change 
options) 
* You can consider these ideas: 


- Manage your drinking (Cut down to low risk 
limits 


Eliminate your drinking (Quit) 
- Never drink and drive (Reduce harm) 
— Utterly Nothing (No change) 
— Seek help (Referral for treatrent) 
DiS Slee ed ee ee ee ee OS re ee Fe ee ee I ee 
eS fa a ee es ee le eee 


LT 2) ay, ee oe es er 


Menu (of alternative change 
options) 


* Examples of options for patients to choose 
could include: 
Keeping a diary of substance use (where, 
when, how much, who with, why} 
Identifying high risk situations and strategies 
to avoid them 

' [dentifying other activities instead of drug use 
— hobbies, sports, exercise, healthy socia 
activities etc 


A Ss a, a. ae Ss 





SS... TRAINER NOTE: 


Emphasize the importance of asking the patient if s/he is ; O 
open to advice about behavior change before giving it. | mn 


Asking for permission demonstrates respect and allows the 
patient to have control, which helps to keep patients open to 
any suggestions that are made. 


OO... TRAINER NOTE: 


Emphasize the importance of asking the patient if s/he is ; G 
open to advice about behavior change before giving it. | mn 


Asking for permission demonstrates respect and allows the 
patient to have control, which helps to keep patients open to 
any suggestions that are made. 


Substance Abuse and Mental Health Services Administration. 
(2007). Providing training in screening and brief intervention 
for trauma care providers: Lessons learned. Retrieved from 
http://www.inebria.net/Du1 4/pdf/nov20_hungerford.pdf 


96 1.. TRAINER NOTE: ; 
Emphasize the importance of asking the patient if s/he is Q 
open to advice about behavior change before giving it. oe 
Asking for permission demonstrates respect and allows the 


patient to have control, which helps to keep patients open to 
any suggestions that are made. 
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O22... TRAINER NOTE: 
Menu (of alternative change : Emphasize the importance of asking the patient if s/he is G 
options) : open to advice about behavior change before giving it. a } 
* Encouraging the patient to identify people who : Asking for permission demonstrates respect and allows the ! 
could provide support . . 
patient to have control, which helps to keep patients open to 


* Providing information about other self help : ; i 
resources amd written information : any Suggestions that are made. 


* Providing information about other groups or 
counselors that specialize in drug and alcohol 
problems 


* Putting aside the money they would normally 
spend on alcohol or drugs for something else 


LA 2s a, ee. oe es ee 


O33. TRAINER NOTE: 


Empathy Emphasize the importance of asking the patient if s/he is O 
> open to advice about behavior change before giving it. ao | 
* A consistent component of effective brief : Sat 
inftarventicne i aor sailaclive: : Asking for permission demonstrates respect and allows the 
empathic and understanding approach by : patient to have control, which helps to keep patients open to 
the person delivering the intervention : any suggestions that are made. 


Use of a warm, empathic style is a 
significant factor in the patient's response 
to the intervention and leads to reduced 
substance use at follow up 


© 4. TRAINER NOTE: 


Self-efficacy (self-confidence for "Emphasize the importance of asking the patient if s/he is ; O | 
change) : open to advice about behavior change before giving it. oe 
* Self-efficacy has been described as the : Asking for permission demonstrates respect and allows the 

belief that one is capable of performing ina : patient to have control, which helps to keep patients open to 


certain manner to attain certain goals : 
; & any suggestions that are made. 
» Solution-focused interventions 


Focuses on solutions not problems 


Techniques designed to motivate and support 
change 


PS Ss Ue, a. ae es er 
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©5.. TRAINER NOTE: 


Small group activity: Introducing Alcohol Screening and Brief 
Intervention across Practice Settings (see the “Application 
scenarios” in the handout section). 


Patient Scenarios 


* Handout & activity : Give each student the activity handout and break the 
: students into small groups of 3 or 4 students (or larger, if 
« SBIRT Role play : necessary) each. 


Assign each of the scenarios to a small group and ask the 
students as a group to discuss how they might introduce 
the issue of alcohol use when conducting a screening/brief. 
intervention. Ask them to identify how they might link current 
health problems to alcohol-related risks. Tell each group to 
identify a recorder who will report their group to the class 
when finished. 


A SS Le, eA. ee eS 


Allow 10 minutes for the groups to read and discuss their 
case study. 


Ask each group to report their work, making any connections 
between substance use and patient’s current health condition 
missed by the small group. 


OG... TRAINER NOTE: 


What if Patient Does Not Want 3 After the small group activity, discuss “What if the patient 
to Change? : does not want to change”, using the bullets on this slide and 
> the next one. 


* Consider any harm reduction strategies 
Safe injecting or alternative routes 


Avoid mixing drugs 

Reduction in amount andor frequency 
Reduction in variety 

Avoid driving when intoxicated 


LAS SS a a a es ee 


| QO. TRAINER NOTE: 
What if Patient Does Not Want : 
to Change? 
* Stress being safe, even when intoxicated 
« Child protection 
* Remind patients: What you buy is not 
always what you think 


A SS a, eR ee es 
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Closing the Intervention 


* Summarize the patient's views 
Provide encouraging remarks 
Repeat what agreement has been reached 
Thank the person for their time and 
attention 


Let them know how you can be reached (if 
this is an option) 


Pop Quiz! 
TRUE or FALSE 


If the patient scores 3-5 on the DAST-10 and is using 
heroin, you would assess readiness to change, provide 
results of screens, provide information on health issues, 
and recommend a referral for further assessment due to 
the seriousness of heroin use, 


TRUE 


LA 2S a, oe. oe eS eer 





Pop Quiz! 
TRUE or FALSE 


* [Pthe patient scores 6-8 on the DAST-10, he is ata 
meaderate risk lewel and you would provide brief 


counselling to assist in reducing substance use. 


FALSE 





OS... TRAINER NOTE: 


Discuss how to close the intervention and begin the Role 
Plays. 
ROLE PLAYS 


Tell students that they will now have an opportunity to role 
play discussing screening results with a patient using case 
studies from the previous exercise. 


Ask them to form dyads and to decide who in each dyad will 
assume the role of patient or nurse. 


Tell the “nurses” that they have just conducted an alcohol 
screening with their patient and s/he has a score of 8 on the 
AUDIT. 


Ask the “nurses” to discuss the screening results with the 
“patients” and link their results to the “patients’” current 
health problems. 


Call time after 10 minutes. 


Ask “patients” what his or her nurse did particularly well 
during the role play. 


Ask “nurses” if there was anyplace he or she got stuck during 
the role play. 


9S... TRAINER NOTE: 
For the “Pop Quiz” slides, the slide will first appear without 


: the answers. Each click afterwards will then reveal the correct 
: answers. The blanks will fill in one at a time. 


4100. TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without 
the answers. Each click afterwards will then reveal the correct 
answers. The blanks will fill in one at a time. 
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Pop Quiz! 
TRUE or FALSE 


* Asan SBIRT professional, you will be able to diagmose 
the problem using the screening Instruments and then 
you will refer the patient to the appropriate treatment 
provider for treatment, 


FALSE 


1 a a a. SFP el aS Pe 


Pop Quiz! 
TRUE or FALSE 


* [ifthe patient scores 3-5 on the DAST-10 and is using 
heroin, you would assess reacliness to change, 
provide results of screens. provide information on 
health issues, and recommend a referral for further 
aSSessment due to the seriousness of heroin use. 


TRUE 


SS SS Ly, a. el ps ee 


Pop Quiz! 
FILL IN THE BLANKS 


* [fa patient scores 1-2 on the DAST-10, and he is at a low 
lewel of risk and he reveals that his drug of choice is 
heroin, you will provide brie! counseling and 
_ motivational techniques, 


1 a SS a. SFP Be aS ee 
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4101. TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without : QO 
the answers. Each click afterwards will then reveal the correct 
answers. The blanks will fill in one at a time. 





41O2.. TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without : 0 
the answers. Each click afterwards will then reveal the correct 
answers. The blanks will fill in one at a time. 





4103. TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without : 0 
the answers. Each click afterwards will then reveal the correct a } 
answers. The blanks will fill in one at a time. 
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Substance Use Education for Nurses 
Sereening, Briel intervention and Referral ta Tresimernt 


(SBIRT) 


Module 7: Stages of Change and 
Motivational Interviewing 
Techniques 


eS SS Ly, eR el pS Pe 


Risky Behavior Activity 


« We are going to read aloud a list of 
behaviors 


* Make a mental note of which ones you 
engage in 


* Consider what might motivate you to give 
up these activities 


A SS Ly, Se. a aS Pe ee 





4104. TRAINER NOTE: 


This module introduces some of the concepts that provide QO 
the theoretical structure of the SBIRT model. It will help “; 
students to understand how people make decisions to : = | 
change their behavior and how the healthcare provider can 
facilitate that process. It includes a discussion of some 
practical techniques to help patients make healthier choices. 





105. TRAINER NOTE: 


Small group activity— Getting in Touch with Your Own Risk : OG 


This is an exercise designed to get students in touch with 3 “ 
their own health related risks and resistance to change. : ) 


Use the following script for the exercise: 


Most of us engage in behaviors that pose some level of risk 
to our health and well-being. Looking at own risk-taking 
behavior and behavior change can reveal valuable insights 
into our work with patients. | am going to recite a list of 
behaviors that place people at risk. 


Mentally note which behaviors you engage in: 

e smoking cigarettes 

e using alcohol or other drugs unwisely 

e driving without seatbelts 

e driving more than 15 miles above the speed limit 


e engaging in unprotected vaginal, anal, or oral intercourse 
if not in a monogamous relationship 


e being more than 25 pounds overweight 


e failing to get cardiovascular exercise 3 times a week for at 
least 20 minutes a session 


e failing to do regular breast/testicular self-exam 


e being late for a pap smear, mammogram or prostate 
screening 


e failing to follow medical advice about behavior changes 
e riding a bicycle or motorcycle without a helmet 
e Any other risky acts you think of 


Select from the inventory the one risky behavior that has the 
most serious potential consequences. 


Answer following questions to yourself: Why do | do this risky 
thing. What could someone say to me in a single intervention 
that would move me to change this behavior. 


Now | am going to try to motivate you to make a behavior 
change. At no time during this exercise will you be asked to 
reveal your risky behavior. If you recognize your behavior has 
the potential to seriously harm your health stand up. 


| have an actuarial table in front of me and it says people who 
do what you do will be dead in 10 years. You can avoid this 
10 year outcome if you can honestly say you will stop/change 
this behavior as of this very moment. No negotiating or 
backsliding, it must be an absolute commitment to change. 
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105. continueb: 


Assessing Readiness 


* It's important to assess for stage of change 
so you can determine the right kind of 
intervention, 

* Intervention matching individualizes the 
approach to readiness level 


A SS Le, a es ee 


Stages of Change 


* Basically, the model describes 5 stages of change: 
- Precontemplation 
— Contemplation 
Preparation 
Action 


Laie 


FEM a aT ay Tome a aah ag a Tae A  aglly eles 


2 a SR eS 





If you can make this absolute commitment to change, you 
can sit down. 


Doctors say that people who do what you do will be dead in 
5 years. You can avoid this outcome if you can honestly. 


Those of you who can honestly commit to this sit down say 
you will stop/change this behavior as of this very moment. 
No negotiating or backsliding, it must be an absolute 
commitment to change. If you can make this absolute 
commitment to change, you can sit down. 


Repeat for the following: 2 years, | year. 

Process the exercise by asking the following: 

What did this exercise demonstrate? 

How would they relate this exercise to their work with SBIRT? 


10G.. TRAINER NOTE: 


Determining how much behavior change a patient is willing, : O 
ready and able to make is an important step in the SBIRT “ 
process. 


41O7. TRAINER NOTE: 


The stages of change model is a roadmap for the change 0 
process. People move through this process at their own rate. a 
We can guide and encourage change, but we can’t force : — | 
people to change more quickly than they want to. 


Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical 
therapy toward a more integrative model of change. 
Psychotherapy: Theory, Research and Practice, 19(3), 276- 
287. 
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108. trainer NOTE: ; 
Take time to discuss each stage of change using examples if: 0 


Stages of Ci : 
apes 0 lange : SOseibIG. 3 o 


® Precomtemplation 
Unaware or under aware that there is a problem 
Resignation : Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical 
Lack of control > therapy toward a more integrative model of change. 

* Contemplation : Psychotherapy: Theory, Research and Practice, 19(3), 276- 
Aware that a problem exists 287. 
Seriously thinking of overcoming it 
Ne commitment to take action 


Pee Peske J‘ ob Cleese [ 1D) Fewest Pees bese’ 9 een eee ose! ol eee 
Pepe Tey Fer et Poe, A) 2 


A SS Lee, ee es er 


10S. TRAINER NOTE: 


Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical : 0 


Stages of Change 
ai Jiaecceecparivs : therapy toward a more integrative model of change. oe 
iaaca to take action soon Psychotherapy: Theory, Research and Practice, 19(9), Z2(0- : 
> 287. 


hay lave taken actions that were unsoccessful in 
PMISE Yeu 


May be taking small steps bowar d behavior changes 


renee J. ee LE Oy | eae! Pets eed ob Pe Pe Ske 
See Mee Fees’ es? Pee, FE Pe! 


SS SS Le, eR a es ee 


110.. TRAINER NOTE: BO 
Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical : 0 


Stages of Change 
athe : therapy toward a more integrative model of change. : a } 
* OACUROML: : . : : 
Mindification of behavior : Psychotherapy: Theory, Research and Practice, 19(3), 276- 
; 26 F. 


Invest time and energy into change 

Level of investment obvious to others 
* Malntenance: 

Works to prevent relapse 

Consolidates gains of action stages 


Leng duration - possibly throughout one’s life 


Sore 0 ee ee | ee as Gee ee i Pe aie i Pi gy Saeaty iter 
aw Pee be Ge De 
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2974.. TRAINER NOTE: 


Ask the patient to circle a number from 1 to 10 with 1 being 0 
not at all ready to change and 10 being very ready. When they: “; 
circle a number, ask why they didn’t circle a lower number, 
which invites them to talk about reasons to change. You can 

also ask “What would have to happen in order for you to 

circle a higher number?” This same ruler can be used to help 

the patient to determine how important making the change is 

and how confident they are that they can make the change. 


Readiness Ruler 


ST Rema dati ma RR ine sD eae Ds eg ol ee eee Me patie: WL: ail 
eae ee ae] eee fewer ae oe see ib oh 


Rollnick, S., Healther, N., Gold, R. and Hall, W. (1992), 
Development of a short ‘readiness to change’ questionnaire 
for use in brief, opportunistic interventions among excessive 
drinkers. British Journal of Addiction, 87: 743-754. 


Se TT A Ey 


4142. TRAINER NOTE: 


Patients Need Help 


* Precontemplation 
— Raising awareness 
« Contemplation 


— Resolving ambivalence and choosing positive 
change 


* Preparation 
— Identifying appropriate change strategies 


| 99S.. TRAINER NOTE: 


Patients Need Help 


* Action 
- Implementing chanpe strategies. 
Leaming to avoillimit relapse 
« Maintenance 
— Developing new skills for maintaining recovery 
* Recurrence 


— Recovering quickly and resuming the change 
Process 


A SS a, eR es er 
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2114. TRAINER NOTE: 


Stages of Change Demonstrates the cyclical nature of behavior change. QO 


Precantemplaticn : Individuals move back and forth through the stages, only : oe 
Caertiprregelatices 3 


returning to precontemplation when they develop the belief 
that change is not possible. 


\ > Some individuals make such significant changes in their life 
Se tee i ees. : that a return to previous behavior is no longer probable and 


Transcendence |, } : therefore transcend the behavior change cycle. 


Adapted from Prochaska, J. O.and DiClemente, C. C. (1982) 
Transtheoretical therapy: Toward a more integrative model of 
change. Psychotherapy: Research and Practice , 19 (3), 276- 
288 


2115.. TRAINER NOTE: 


Motivational Interviewing Miller, W. R. & Rollnick, S. (2002) Motivational Interviewing: 0 
| : Preparing people for change. New York, NY : The Guilford : | mn 
* Approach to behavior change that assumes : Press. 


that motivation is fluid and can be 
influenced 


* Motivation is influenced in the context of a 
relationship 


hie Ff. Sate ON, Welter eres peer ee Se tees See Foe Se Sd a 


SS SS a, a. a Ss 


| 996G.. trainer note: 
Motivational Interviewing : | a 


* Principle tasks are to work with 
ambivalence and resistance 


« Goal is to influence change in the direction 
of health 


SS 0 Ly, a ee ps 
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| “$127. TRAINER NOTE: 


Motivational Interviewing 


* Goal-setting 
* Goals must be: 
— Realistic 
— Achievable 
— Specific 
Observable 


Le 2S a, ee ee 


~ 291S8.. trainer note: 


Motivational Interviewing 


* Whose Goals? 
= Internal vs. external 


Shart term vs. long term 


* Drug Specific vs. other health and lifestyle 
ISSUES 


SY SS LS, eR. es 





11S... TRAINER NOTE: pO 
Motivational Interviewing : Motivational Interviewing (Ml) is a strengths-based approach_ : OG 
: to behavior change that believes that individual have capacity oe: 


« Emphasizes the patient's right to choose to make their own choices regarding change. 


* Assumes that responsibility and capability 
for change are found within the patient 


LA 2S a, ee. ae Ss er 
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Motivational Interviewing 


« 5 Key Components 
- Express empathy 
Elicit ambivalence 
Elicit self- motivational statements 
- Display counseling micro-skills 


— Roll with resistance 


SS SS Le, a es er 


Motivational Interviewing 


« Explore Ambivalence 
What's good about your drug use? 
What's not good? 
Explore discrepancies 
Resolve these through change 


SS SS Ly, ae ps ee 


Pop Quiz! 
TRUE or FALSE 


* Precontemplation is when the hazardous or 
harmful drinker is not considering change in the 
near future and may not be aware of the actual or 
potential bealth consequences of continued 
drinking at this level. 


TRUE 


SE SS a, a a eS 








4120. TRAINER NOTE: 


Motivational Interviewing (Ml) is a strengths-based approach ; O 
to behavior change that believes that individual have capacity | mn 
to make Lists the core concepts of MI: : 


e Express Empathy 


e Elicit ambivalence concerning the patient’s current 
harmful behavior 


e Elicit statements that reflect a desire to change 
e Display effective counseling skills 


e When met with resistance, change one’s intervention own 
choices regarding change. 


91221.. TRAINER NOTE: ; 
Lists examples of effective questions to explore patient 0 


ambivalence. : “ 


422. TRAINER NOTE: 


For the “Pop Quiz” slides, the slide will first appear without : OG 
the answers. Each click afterwards will then reveal the correct : oe J 
answers. The blanks will fill in one at a time. 
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423. TRAINER NOTE: 


Pop Quiz! 3 For the “Pop Quiz” Slides, the slide will first appear without : O 
: the answers. Each click afterwards will then reveal the correct : o; 
FILL IN THE BLANKS : answers. The blanks will fill in one at a time. 


* When a patient shares concerns about a family 
member who may have a problem, you 


# ltensympathetically 4 encourpe support 


7 provide information ¥ joint problem-solving. 








424... TRAINER NOTE: 


Pop Quiz! For this quiz, ask the students to take a minute to read the oO 
MATCHING Stet intarvertion etomorts to be emphasized : descriptions on the right had side of the slide, then ask which: | ae 
i ea ee > one goes with the Precontemplation stage of change. Then | 
7 : Click and an arrow connecting Precontemplation with the 
Ee en eee eee : correct answer will appear. Continue until all the stages of 


information about the hazards of drinking 


Emphasize the benefits of changing: give 
information about alophdl-realabed protean: the 
reks of delaying & discuss how io choose a goal 


change are accounted for. 





DS A es er 


425... TRAINER NOTE: 


This module will describe the different treatment approaches : O 
(levels of care) that are available, including abstinence based _ : a } 
| ; : and pharmacologically assisted treatment. It also describes — 
Substance Use Education for Nurses : how to make a referral to treatment for those who may be in 
Screening, Brief Intervention and Referral to Treatment : ; or ‘ 
: need of specialty care beyond a brief intervention. Some local 


(SBIRT) 
resources for ongoing care are also presented. 


Module &: Treatment Approaches 
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Referral to Treatment 


When using Brief Intervention for referral, 
information about and linkage to the treatment 
providers is necessary 


Levels of care oa detoxification, outpatient, 


clay treatment and residential programs 


Connections for mental health providers to 
athiress. co-occurring disorders 


Halfway houses and group homes for patients in 
need of living arrangements 


Local mutual self-help groups, individual 
counselors and other supportive community 
Services 

1, ay 


72 2s a, a eS er 


Providing the Referral 


* Many patients are resistant to taking 


immediate action despite knowing how much 
they are drinking because of 


not being aware their drinking is excessive 


not having made the connection between drinking 
and problenns 


civing up perceived benefits of drinking 
— admitting their condition to themselves and others 


— mot wanting to expend the time and effort required 
by treatment 


A SS Le, ae ps ee 


Providing the Referral 


« The goal of the referral should be to assure 


that the patient contacts a specialist for 
further diagnosis, and if required, receives 
treatment 


LA 2S a, ee PS ee 
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412G., TRAINER NOTE: 


Lists the type of referrals patients might need: : 0 


oe, 


e Detoxification, out-patient treatment, or residential 


treatment 

e Integrated or concurrent treatment for mental health 
disorders 

e Housing 


e Self-help groups, therapists in private practice, or other 
types of community services 


42°27 «= TRAINER NOTE: 


Explains why patients might be resistant to follow through : GO 


with a referral. oe; 


Highlight: 

e Unaware or under aware that a problem exists 

e Perceive the benefits of their behavior outweigh the costs 
e Time, effort and money for treatment may be a barrier 

e Previous negative experiences with treatment 


428. TRAINER NOTE: 


The goal is for patients to receive a diagnostic assessment : O 
and possible treatment 


4a 


Who Requires Referral to 
Treatment? 


* Pathents who have hich indicators of abuse 


* Some individuals whe do mot have high indicators are 
likely ch recy uciire: further ciapricesis are freatrment: 


Perso. since y ses peecbed ol having: ETOH dhgpenibonce 


Reon wilh prio hitter of ETOH of dinig dependence (as 
weesied by prior tineainecnt) 


Persons with liner dannagye 
Perons with prior or curent serous menial illness 


Pernons who have failed to achiews their goals despite 
fale hod) Gre? Gouerreeling: 


Seg en Leeeep ot eg Be Pigs Peel 


Referral to Treatment 


« The effectiveness of referral process is 
impacted by: 
— Health care providers attitude and approach 


— Degree to which patient can resolve the 
resistance factors 


Le 2S ay, ee. oe er 


Referral to Treatment: Feedback 


Clear discussbon drinking in excess of safe limits. 


Take note of problems related to drinking alreacly 
present 


There are sions of possible presence of alcolvol 
dependence syndrome 


Emphasize thet Set ere is dangerous fc 
personal health and potentially harmful te loved ones 
and others 

+ A frank ciseussion of whether the patient has tried 
unsuccessfully to cut back or quit may assist the 
ropa in understanding that help may be required to 
change 


LS a, a Be PS Pee 





42S... TRAINERNOTE: 


Patients with high indicators of abuse and those patients 
with other factors that suggest possible current abuse should 
receive a referral. 


e History of alcohol or drug dependence 
e Current or history of serious mental health disorder 
e Liver damage 


e Individuals who fail to achieve their goals despite 
extended counseling 


4130. TRAINER NOTE: 


The health care providers attitude and approach as well as 
the degree of patient resistance determine the likelihood of 
follow through with a referral. 


431... TRAINER NOTE: 


The health care providers attitude and approach as well 
as Reaffirm the significance of the screening results and 
their relevance to the patient’s current health problems, 
their relationship to past, present and future harmful 
consequences. 


Have a frank discussion with the patient concerning the need 
for behavior and his or her ability to change without help. 
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Referral to Treatment: Advice 


« Deliver the clear message that this is a serious 
medical condition and the patient should seek 
further diagnosis and possibly treatment 


* The possible connection of drinking to current 


mecical conditions should be drawn 


* The risk of future health problems and social 
problems should be discussed 


A SS Lay eR el PS ee 


Types of Treatment 


* Detoxification 
— Qutpatlent Detoxification 
* Meclically Managed’ Monitored 
Inpatient Residential 
— Long Tenm Residential 


Short Term Residential 
* Outpatient 
Partial Hospitalization 
Intensive Cutpatient 
— QOutpathernt 


eg an emg Namely gle pi meme a oF esc ey: pt en Pel PD ne pg 
Peeters be Bee) eed ee ie ee 


SS SS a, eR el es 








4132. TRAINER NOTE: 


Acknowledge the threat that the patient’s current substance ; O 
abuse presents to his or her health and well-being and the a 
need to address this like any other health problem. : — | 


4133. TRAINER NOTE: 


Detoxification is the process whereby a drug or alcohol 
intoxicated or dependent patient is assisted through the 
period of time needed to eliminate (by metabolic or other 
means) the presence of the intoxicating substance or the 
dependency factors, while keeping the physiological or 
psychological risk to the patient at a minimum. 





Medically Managed Inpatient Residential treatment 
provides 24-hour medically directed evaluation, care and 
treatment for addicted patients with coexisting biomedical, 
psychiatric and/or behavioral conditions which require 
frequent care. Facilities for such services need to have, at 
minimum, 24-hour nursing care, 24-hour access to specialize 
medical care and intensive medical care, and 2-hour access 
to physician care. 


Medically Monitored Long Term Residential treatment 

is a type of service that includes 24-hour professionally 
directed evaluation, care, and treatment fro addicted patients 
in chronic distress, whose addiction symptomatolgy is 
demonstrated by severe impairment of social, occupational 
or school functioning. 


Medically Monitored Short Term Residential treatment is a 
type of service that includes 24-hour professionally directed 
evaluation, care and treatment for addicted patients in acute 
distress. 


Partial Hospitalization treatment consists of the provision 

of psychiatric, psychological and other types of therapies on 
a planned and regularly scheduled basis in which the patient 
resides outside the facility. This service is designed for those 
patients who do not require 24-hour residential care but who 
would nontheless benefit from more intensive treatments than 
are offered in outpatient treatment projects. 


Intensive Outpatient treatment is an organized, non-residen- 
tial treatment service in which the patient resides outside the 
facility. The services are provided according to a planned regi- 
men consisting of regularly scheduled treatment sessions at 
least 3 day per week for at least 5 hours (but less than 10). 


Outpatient treatment...provides psychotherapy... in regularly 
scheduled treatment sessions for at most 5 hours per week. 


PA Department of Health (1999). Commonwealth of Pennsylvania De- 
partment of Health Bureau of Drug and Alcohol Programs. Pennsyl- 
vania’s Client Placement Criteria for Adults. PDF. 
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Residential Addiction Treatment 


Biopsychosocial Disease Model of Addiction 
Abstinence is the primary treatment goal 


/ AAS NA 12-Step ae are used as a major 
c 


tool for recovery and relapse prevention 


Approximately 5 days of residential treatment 
including detoxification 


+ Provide individual, emup, and family 
[ " 


counseling along wi 


medical and psychiatric 
Services 


Lge SS a, Se a es Pe 


Drug-Free Outpatient Treatment 


= 


Uses a variety of counseling treatment models 
and strategies in combination with case 
management and l2-Step or self-help meetings 


Individual and,‘or group and family counseling 
are the primary treatment interventions 
utilized 


Vary in intensity and length of treatment 


Chut-pationt ireatiment with scheduled attendance of less 
than 9 hours per week 


lWenmive Ouipation Treatment with amininvm of 
hours weekly attendance ranging in increments of 3 to & 
hours a day for 5 to 7 days a wee 


LAS 2s a, a a ys ee 


Medically Assisted Treatment 


Combines mecication and behavior therapy for the 
treatment of opioid or aleohol addiction 


Medications are used to help reestablish normal brain 
furction, prewent relapse and diminish drug cravings 


Individual and group counseling are: the peer 
behavior treatment interventions utiliner 


Methadone, Suboxone and Naltrexone are the FDA 
approved medications used to treat oploid addiction 


Nalinexank, ACamprosate and Disulfiram are the FDA 
approwed! redial COTS usc lo ire aleohol addiction 


a Se Lee ee a Tl 





4134. TRAINER NOTE: 


Residential chemical dependency treatment: O 
e Historically followed a disease model. a; 
e Most programs include a biopsychosocial perspective. 


e Abstinence based models that emphasize participation 
in 12-step groups which are often conducted on program 
premises. 


e Provide medical, psychiatric and counseling services 


4135... TRAINER NOTE: 


Drug Free Outpatient Treatment: , O 


e Use a variety of treatment approaches. ; oe i 
e Vary in the length of treatment. 


| 43G.. trainer note: 


Medically Assisted Treatment: 


e Combines counseling with medication management of ; a i 
substance abuse. ' 
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4377. TRAINER NOTE: 


Pharmacological Treatment for : Medically Assisted Treatment: 


Uplate AddicUon ; e Combines counseling with medication management of : a i 
* Methadone : substance abuse. : 
— Opiate derivative : 


— Not intoxicating or sedating when properly 
prescribed 


Administered orally 
~ Suppress withdrawal for 24-36 hours 


— Relieves craving associated with heroin 
addiction 


LS SS ay a. el eS ee 


4138.. Trainer NOTE: 


Pharmacological Treatment for : Medically Assisted Treatment: ; 0 


Opiate Addiction 3 e¢ Combines counseling with medication management of : oe 
« Suboxone : substance abuse 
— Partial agonist 


— Reaches a moderate plateau at moderate choses 


= Tablet form 


= Administered under the tongue 


Le 20S a, ee es 


4139. TRAINERNOTE: 


Pharmacological Treatment for : Naltrexone : G 
Opiate Addiction ' © Opioid antagonist. : “o; 
+ Naltrexone | 


e Used in combination with treatment to prevent opiate 
— Opiate antaponist 


drug use. 

— Blocks the effects of opiates D pecan na lik ‘ae b 

e 

= Usually taken orally daily or three times weekly a a 
e Research has demonstrated that it is effective when used 


with individuals highly motivated to change. 


LS 2S a, ee eS er 
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Pharmacological Treatments for 
Alcoholism 
« Naltrexone 


— Blocks opioid receptors involved in the 
rewarding effects of and craving for aleohol 


- Reduces relapse to heavy drinking 


— Highly effective in some but not all alcoholics 


— This difference is assumed to be genetic 


SS SS Le, a es er 


Pharmacological Treatments for 
Alcoholism 
* Acamprosate 


= Thought to reduce the symptoms of protracted 
withdrawal 


- May be more effective in patients with severe 
dependence 


Le 2S a, ee er 





Pharmacological Treatments for 
Alcoholism 
* Disulfiram 

- Antabuse 


Interferes with the degradation of alcohol 


Results in the accumulation of acetaldehyde 


= Produces ae nausea, and palpitations if 
n 


the individual drinks alcohol 


A SS a, eR ee es 





144.0. TRAINER NOTE: 


Naltrexone has been demonstrated to be very effective with 
some alcoholics who have long histories of chronic abuse. 


244.1... TRAINER NOTE: 


Acamprosate is used to manage alcohol withdrawal 
symptoms. 


Does not stop drug craving. 


442.. TRAINER NOTE: 


Describes the use of antabuse in alcohol treatment. 
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Therapeutic Community 
Residential Treatment 


¢ Designed to treat individuals with both chemical 
dependency and severe psychosocial adjustment 
problems 


Focused on resocializing clients to a drug-free. 


crime-free life style 


The therapeutic milieu is used as the key agent of 
change to address negative thinking patterns and 
behavior 

Long-term, intensive treatment, typically of 6 to 12 
months duration 


A SS Lee, ee eS er 


Where to Turn for Help 


* Allegheny County; Where to Call Directory of Mental 
Health ard Drug aril Alcohol Services 


= Mie CANE Dephenyoouinty: sche.’ suibstanceabn 


« Pennsylvania Bureau of Drug and Aleohol Programs 


Cirmline chruag amie alcolpal provicer dinectories: 


SS Lally Sa el PS Pl 


Where to Turn for Help 
* Help Connections, United Way of 


Pittsburgh 


— Online directory of health and human services 
organizations in the Southwestern PA region 


Se SS Ua a ed gg 











414.3. TRAINER NOTE: 


Therapeutic Communities: 


e The most effective model of treatment for individuals who ; oe 
are addicted and have a long history of criminal behavior. 


e Individuals who stay in TC for 90 days or more have better 
treatment outcomes than other treatment modalities. 


e However these programs have high drop-out rates in the 
first 90 days. 


1444... TRAINER NOTE: 


Web address for a directory of social services in Allegheny : 0 


County. : oe 
Web address listing all the drug and alcohol treatment 
programs in Pennsylvania. 


14.5... TRAINER NOTE: 


Web address for a data bank listing all the social services in : QO 


Western Pennsylvania. e, 


Not very user friendly but provides a contact for assistance. 
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support Groups 


* Alooholics Anonymous 
12 —Step self help group for alooholics 
412-471-7472 
— btitp: aww pe haa, core 


* Narteics Amon yma 
— 12-Step self help group for drug addicts 
HELPLINE: 41 
hing. 


Support Groups 
2 7A Aeon allateen 
I2- Shep supper groupes for families of abemheol ics 
41 2-Gt- 7 rl Choad} 
Sih G28. Soe 


Pe pes ane ps ad aera 


* NAR Anon 
12-Sbep support groups for families of drug acklicts 
HELPLINE: ELEANORE 412-782-2210 
or TERRY 724-869-0549 
betes shes. gecereps be AC Con i si be Teer ae MOC EL 


LS 2S a, es 


Support Groups 


* Celebrate Recovery, Network of Hope 


— Christian faith-based support groups for 
chemically addicted individuals 


- 412-48 /-f220) 


— www networkofha 


See SG Lineeeeeiy ot Pi el Playpen Perce 
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144G.. TRAINER NOTE: 


Contact information for 12 Step self-help meetings for , O 
alcoholics and addicts in the Pittsburgh area. oe 


14°27. TRAINER NOTE: 


Contact information for 12 Step self-help meetings for ; 0 
alcoholics and addicts in the Pittsburgh area. oe 


4148. TRAINERNOTE: 


Contact information for 12 Step self-help meetings for oO 
Contact information for Christian faith based self-help groups: “, 
for addicts and their families. 


31 


~ 74S. trainer NOTE: ; 
Support Groups : Contact information for self-help programs that are not 12 0 


+ SMART Recovery : Step based. , oe 


Self-help online support group utilizing REBT 
principles 


Dt Wy, Se COE y Cag 


* Secular Organizations for Sobriety 


Self-help group utilizing a secular rather than 
spiritual approach to recovery 


http Saas chest ong sosindex. hon 


150. TRAINER NOTE: 


Since cultural sensitivity is essential in providing good : 0 
healthcare across the board, it is no different for SBIRT. This Fy 
| ; > module discusses a developmental model of intercultural 
Substance Use Education for Nurses : sensitivity and challenges the students to assess where 
Screening, Brief Intervention and Referral to Treatment ; ‘ ‘ oe ‘ ‘ ‘ ‘ 
(SHIRT) : they are in their abiltity to interact with patients in a culturally 


sensitive manner. 


Module 9: Cultural Competence 


LS 2S a oe. ee PS 


| 951. TRAINER NOTE: 


Intercultural Experiences: A : Hammer, M.R., Bennett, M.J., Wiseman, R. (2003). Measuring : 0 
Developmental Perspective - {ntercultural sensitivity: The intercultural development : oe } 

: inventory. International Journal of Intercultural Relations, 27: — : 
* Intercultural sensitivity > 494-443. 


The ability to discriminate and experience 
relevant cultural differences 


* Intercultural competence 


The ability to think and act in interculturally 
appropriate ways 


See 2 Bee 2 eee. 2: eer end ee ed eed ey 
ce od ag pl Rake ey Mii FO OE! ee 


SY SS a, a el es 





Substance Use Education for Nurses ll Copyright 2014, University of Pittsburgh. All Rights Reserved. 52 


4152. TRAINER NOTE: 


A Developmental Model of 3 Bennett, M. J. (1993). “Towards a Developmental Model of ; OG 
Intercultural Sensitivity : Intercultural Sensitivity” in R. Michael Paige, ed. Education a 
Experience of Difference - for the Intercultural Experience. Yarmouth, ME: Intercultural 
> Press. 


Et barvcer la ciwip 
Stages Stages 


Desa] Nf Sy Same Bay ij Fea gla Mig BART SP ae Mes Fem al Usd Fes i ms alee Se! Pd 
a ee ee 


LA 2s a, ee. Be PS eer 


4153. TRAINER NOTE: 


Ethnocentric Stages ; Bennett, M. J. (1 993). “Towards a Developmental Model of ; 0 
: Intercultural Sensitivity” in R. Michael Paige, ed. Education oe 
1, enial of Dellieence ; Lael 


“1 bap chiar are ch damee-i0 many care bcenadie” : for the Intercultural Experience. Yarmouth, ME: Intercultural 
“Gloss ee alone poe coe Deu, dle smo prdeare, ~ : Press. 


(L Ceefeee Agate’ [Aiference 
“ihe ar go fo oneer cullores, A uals iar edie dicen’ auectr beer te 
LOS, ts. Stuer korlv! 
“7 erie J onuid eve a me ci celiuh! Bacon nad really be ore ot 
fhene pele, “(Reversal 


TD, Miniter of Detliererce 
“Costes ver, of cow. hor ube pew reall eet to doer there fhe re 
rey crecac ibe un, 20 J eau doer bee ane 7 


vee at i a + eee Line ep ere Lire Peg. on Dee 
TLE CS eS Oe. 
LS 20S a. Se PS ee 


154. trainer NOTE: 


Ethnorelative Stages : Bennett, M. J. (1 993). ova a Developmental Model of : G 

| : Intercultural Sensitivity” in R. Michael Paige, ed. Education :; oo J 
IV, Accepance of Difference . Sor the int it IE . Y: th. ME: Int Hiral . 

“Sometimes i's confusing. knowing that values are different in : or the Intercurtural Experience. yarmoutn, - INtercultura 

wairious cultures ancl wanting to be respecthul, but still wanting - Press. 


ho maintain my come values.” 
", Adaptation to Difference 

“| aneel peaqe fram my culture anc people fro vy leet 
culture somewhat differently to account for cultural differences 
inthe way respect is commanicatedd.” 

VI. Integration of Difference 
“Whatever the situation, | can usually look at ft from a variety 
of cultural points of view,” 

Barer Lemme. Spel el de ee See Pe ed ce Pe 


Pie ufos! f pees oe LE edie! Por 
LA 2S a, ee ee ee 
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4155... TRAINERNOTE: 


Pop Quiz! , For the “Pop Quiz” Slides, the slide will first appear without | 0 
- the answers. Each click afterwards will then reveal the correct : oe 


TRUE or FALSE > answers. The blanks will fill in one at a time. 
* Intercultural sensitivity ls the ability to 
discriminate and experience relative cultural 
differences 





TRUE 


15G.. TRAINER NOTE: 


Pop Quiz! : For the “Pop Quiz” slides, the slide will first appear without | O 
- the answers. Each click afterwards will then reveal the correct “o; 


FILL IN THE BLANKS : answers. The blanks will fill in one at a time. 


“The Ethnocentric Stages of the Developmental Model 
of Intercultural Sensitivity are 


oe = sc hihi 





| $5 7.. TRAINER NOTE: 


Direct students to the University of Pittsburgh’s online : G 
learning platform to view this presentation. a ! 


Substance Use Education for Nurses 
Soreening, Brief Intervention and Referral te Treatment 
(SHIRT) 


Module 10: Impaired Professionals 


*PNAP Presentation* 


A SS a, eR ee es 
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Additional Resources 


Ameren Peychdairic Aetetion. (015). Dias ad aration! mara of 
eee! diodes, damevr, Washing (American Peeridarig Ace bor 
i" all 

Thaler, 1, ,, Diggin (eerie, Fd OT), Alea! irareiien for fomcey tio: seat 
Aereaal dbindiing: a ae! (or oe i pie Ge. Work] Heal Si ganination 
Cepia of Mita! bleh gel Sabeorene Desperebence 

Haley, 7. 1P.. Higgins Ae, Seekers, A Mentrin. Moi. (2) ALrarT 
16s alnote! nee leaner Glenferrie eu iets: Gor ae in preemie 
Wohl Healih Oy ganination, partir of Mirnial Health aed Saletan 
Depemience, (Pl. |, Retest inn 

ae i i 4s 

Dunn, Corde PEP od Cora ed, A GR), eerie aed Priel 
lnniion for Tirana Carr Previn Minual (2007) Areeeniadion a Corer 
Warnhingnon Unie wlircicg! ener, Wovhiingoon Dba 

Feral, K.. Wirghada (ee, Sete lee deel fey Deri Ar nie oie 
eradders, Vieginio Ceres of Meeneal bead, Wher! Beton ariel 
Seine Alar Saris. (2 all 


Le 2S a, ee ee ee 


Additional Resources 


domrakl, 7, 0. (ee Derg Vike of deci, [Perenotien|, Lecrare peel 
aw File (Oe Avo! Dee! Dveeriiees Coir Lin Vergan, NY. Retieeed feo 
Rp ae pe nen eel serie ee eel it are bon CT 
him 

Tart, 1, 0. Corieed & a), Be me Caen bed 


lmeiaprebe. WA: Here) Heer bk pein Pes 
Fete 18 all, (SAO. hee coho ene ef ine, ew Wren Phe 


Pern 
BlBher UL, GEER SHIRT beh Lirhen Piel eeting, [Preasmarion| , ieee 


Hindrin Herpital. Philadeietila, PA 
Menay Po 2 liege, A. (20 boo! are Leer Deg eee Tralning: | eerulals 
for All Heal Preicinah, 


Le 2) ay, ee ee er 


Additional Resources 


Tenn Highway Tree eon Satay dinar. GZ). Dates Retery fate 
ATW! Dania, Alnniad- iain Diteing. Wanhirgion, LA LS Tippee of 
I fai talk 7. CET ES) Te, Rereeeed from hee Aa a 
Pe ad lie pcre a CD pa 

Senna (ee cot Deg Abe, (7. SDA lefobe: ieee aoc 
for img elite. Kirke from 
GU aaa bor. conn Pelee are be el _ iene vig _ cl ei 

Sather) (ned iitwte oe log Aer, ail [rediiteiien: of Mralth, 5. Dinpariimeni ct 
Heith ad Dh Servi. (P00). Drage. Aion ane! ein ie eae ot 
diiron, Ket rae! Go 
hap ee dhrugalaia gr ans! che foul Fes be de pa 

jeter! [meditate cee ao Sue. (A! Cooierivag foo Ae ere! ree. 
Mike Shee eps, Reese ee 
intips wea rugs pes pel ed bees bree: peer re rd are gy rg 
Shee geile tie 

Peuryhracda Depend of Healeh Avininidiraiiwe Manual. (0. Perey brane 
eet TiPage hie lean, Retearal oral Treas PUR | beitek 
Chien ef Dire are Alpe Pooper, Hierriieery, Po. 

gg SS ay ee el gs Pe 





158. TRAINERNOTE: 


15S. TRAINER NOTE: 


16G0O.. TRAINER NOTE: 
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Additional Resources 
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SUBSTANCE USE EDUCATION FOR NURSES 
HANDOUTS 
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INTRODUCING ALCOHOL SCREENING AND BRIEF 
INTERVENTION ACROSS PRACTICE SETTINGS 


For small group exercises of case studies visit Boston University School of Public Health, The BNI ART Institute (2011). 


Introducing Alcohol Screening and Brief Intervention across Practice Settings. 
Retrieved from http://www.bu.edu/bniart/sbirt-in-health-care/sbirt-educational-materials/sbirt-presentations/ 
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The AUDIT 








PATIENT: Because alcohol use can affect your health and can interfere with certain medications 
and treatments, it is important that we ask some questions about your use of alcohol. Your answers 
will remain confidential, so please be honest. 


Place an X in one box that best describes your answer to each question. 


ee 


How rams do you have a drink Monthly | 2to4 2to3 4 or more 
~ containing alcohol? or less timesa | timesa limes a 
month week week 


. How many drinks containing lor2 | 30r4 S5or6é 7Fta9 10 or more 
alcohol do you have on a typical 
day when you are drinking? 


. How often do you have 5 or more | Never | Less than a Weekly Daily or 
drinks on one occasion? monthly almost daily 

. How often during the last year e Less than ” | Daily or 
have you found that you were monthly almost daily 
not able to stop drinking once 


you had started? 


. How often during the last year Ye" Less than | Monthly eckly Daily or 
have you failed to do what monthly almost daily 
was normally expected of you 
because of drinking? 
. How often during the last year 12% Less than | Monthly ! Daily or 
have you needed a first drink in monthly almost daily 


the moming to get vourself going 
after a heavy drinking session? 


. How often during the last year We Less than | Monthly | Weekly Daily or 
have you had a feeling of guilt or monthly almost daily 
remorse after drinking’? 

. How often during the last year , : Monthly eckly Daily or 
have you been unable to remember ma almost daily 
what happened the night before 
because of your drinking? 


. Have you or someone else ) Yes, but Yes, during 
been injured because of not in the the last year 
your drinking’? last year 

. Has a relative, friend, doctor, or ? Yes, but Yes, during 
other health care worker been not in the the last year 
concemed about your drinking or last year 
suggested you cut down? 











Nore: This questionnaire (ihe AUDIT) is reprinted with permission from the World Health Organization and the 
Generalitat Valenciana Conselleria De Benestar Social. To reflect standard drink sizes in the United States, the number of 
drinks in question 3 was changed from 6 to 5. A free AUDIT manual with guidelines for use in primary care is available 
online at www.ewho.org, 


Excerpted from NIH Publication No. 11-7805 | www.niaaa.nih.gow/YouthGuide 
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SCREENING AND BRIEF INTERVENTION 


Joan is a 36-year-old single mom with two children, ages 10 and 14. Joan works two jobs. One is full time 
one is part time. She shares custody of the children and their father has regular visitation with them every 
other weekend. 


Joan presents at the neighborhood health clinic for a regular health exam. She is complaining of 
headaches, sleep difficulty. She has trouble falling asleep and wakes up frequently, particularly on the 
weekends. She says she feels tired all the time. 


Joan admits that a couple of times a month, usually on the weekends when the kids are with their father, 
she goes out to the club with friends. She usually has 3-4 mixed drinks over the course of the evening. 
Once in a while she says she goes over her limit and comes home intoxicated. She said this has happened 
maybe twice in the last 6 months. She feels bad when this happens but says the drinking and socializing 
help her to “relax” once in a while and stop worrying about all her responsibilities. 


She is proud to say she never misses work and she does not ever keep alcohol in the house since she 
does not want to get in the habit of drinking to relieve tension at home. Her Mom initially expressed some 
concern that she might be developing a bad routine drinking every other weekend and feared this might be 
the start of what could become a problem, but in the past year she has not said anything again because 
Joan’s pattern of drinking as remained fairly steady. 


Some Concerns for the Advice/BI Session: 


e Present the test results — discuss the score and what it means in relationship to the continuum of 
alcohol use. You can use the scoring grid or just describe the test scores; you can also use the drinking 
pyramid. Ask what she thinks about the score. 


e Drinking to handle anxiety and stress — what else is she doing to stress reduce? 
e Discuss how alcohol can interfere with sleep issues. 


e What is in the mixed drinks? Discuss a standard drink so she can accurately know what she is 
consuming. (Use the standard drink chart) 


e Operating a vehicle when drinking — who is driving? Could mention times when it is not safe to drink at 
all 


e Talk about the binge pattern — 4 or more for females 


e Affirm her caution about not developing a routine of drinking at home to stress reduce and her decision 
to contain drinking to when her children are not with her. 


Substance Use Education for Nurses lf Copyright 2014, University of Pittsburgh. All Rights Reserved. 61 


The AUDIT 








PATIENT: Because alcohol use can affect your health and can interfere with certain medications 
and treatments, it is important that we ask some questions about your use of alcohol. Your answers 


will remain confidential, so please be honest. 


Place an X in one box that best describes your answer to each question. 


. How often do you have a drink 
containing alcohol? 


. How many drinks containing 
alcohol do you have on a typical 
day when you are drinking? — 

. How often do you have 5 or more 
drinks on one occasion? | 

. How often during the last year 
have you found that you were 
not able to stop drinking once 
you had started? 

. How often during the last year 
have you failed to do what 
was normally expected of you 
because of drinking? 

. How often during the last year 
have you needed a first drink in 
the moming to get yourself going 
after a heavy drinking session? 

. How often during the last year 
have you had a feeling of guilt or 
remorse after drinking? 

. How often during the last year 
have you been unable to remembe 
what happened the night before 
because of your drinking? 


. Have you or someone else 
been injured because of 
your drinking? 

. Has a relative, friend, doctor, or 
other health care worker been 
concemed about your drinking or 
suggested you cut down’? 


Less than 


monthly 





Daily or 
almost daily 


Daily or 
almost daily 


Daily or 
almost daily 


Mote: This questionnaire (the AUDIT) is reprinted with permission from the World Health Organization and the 
Generalitat Valenciana Conselleria De Benestar Social. To reflect standard drink sizes in the United States, the number of 
dninks in question 3 was changed from 6 to 5. A free AUDIT manual with guidelines for use in primary care is available 


online al www.who.org. 


Excerpted from NIH Publication No. 11-7805 | wwwaiaaanih.gow/YouthGuide 
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Substance Use Education for Nurses 


(SCREENING, BRIEF INTERVENTION AND REFERRAL TO TREATMENT) 


iT 


Copyright 2013, University of Pittsburgh. All Rights Reserved. 


This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health Resources and Services 
Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are 
those of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, 

HRSA, DHHS or the U.S. Government. This material was created with the contributions of IRETA pursuant to a subaward from the University of Pittsburgh. 


(11/2013) 


What’s “low-risk” drinking? 


Low-risk drinking limits 


No more than No more than 


A wea 3 wa 


drinks on any day drinks on any day 
MAND ** | HAND 
No more than No more than 
eveuee | / wows 
drinks per week drinks per week 
To stay fow risk, ee BOTH the single-day AND weekly limits. 


National Institute on Alcohol Abuse and Alcoholism. (2013). Rethinking Drinking: Alcohol and your health (NIH Publication No. 10-3770) 
www.rethinkingdrinking.niaaa.nih.gov 


2 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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What’s “low-risk” drinking? 


“Low risk” is not “no risk.” Even within these limits, drinkers can have problems if they 
drink too quickly, have health problems, or are older (both men and women over 65 are 
generally advised to have no more than 3 drinks on any day and 7 per week). Based 
on your health and how alcohol affects you, you may need to drink less or not at all. It’s 
safest to avoid alcohol altogether if you are 


e taking medications that interact with alcohol 
e managing a medical condition that can be made worse by drinking 
e underage 

planning to drive a vehicle or operate machinery 


pregnant or trying to become pregnant 


National Institute on Alcohol Abuse and Alcoholism. (2013). Rethinking Drinking: Alcohol and your health (NIH Publication No. 10-3770) 
www.rethinkingdrinking.niaaa.nih.gov 


3 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


What’s a Standard Drink? 


Although the drinks below are different sizes, each contains approximately the same 
amount of alcohol and counts as a single standard drink 


12flozof _ 89flozof _ Sflozof _ 34ozof _ 230z0f _ 1.50z0f —_ 1.5 flozshotof 


regularbeer ~ maltliquor ~  tablewine ~ fortified wine ~ cordial,liqueur, | brandy © 80-proof spirits 
(sherry, port etc.) or aperitif (1 jigger or shot) (“hard liquor”) 


about about about about about 
5% alcohol 7% alcohol 12% alcohol 17% alcohol 24% alcohol 40% alcohol 40% alcohol 


National Institute on Alcohol Abuse and Alcoholism. (2013). Rethinking Drinking: Alcohol and your health (NIH Publication No. 10-3770) 
www.rethinkingdrinking.niaaa.nih.gov 


4 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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EFFECTS OF HIGH-RISK DRINKING a 
WOO) QaPpendgeance, 


Aggressive. irrational behaviour. Memory lass 
Arguments. Violence. 
Depression. Nervousness. 


Premature aging. 


Lancer of throat and mouwth . 


Weakness of heart muscle. 
Frequent colds. Reduced Heart failure, Anemia 
resistance to infection, Impaired blood clotting. 


Increased risk of prmeuronie, = Breast cancer 
Liver da mage. a 


Vitamin deficiency. Bleeding. 
Severe inflammation 
of the stomach. Voriting. 
oe hears. Dianrhes. Malnutrition. 
Tingling Tingers. 
Numbness. Painful nerves. 


Inflarnination of Lhe pancreas. 


In men: 

Impaired sensation Impaired sexual performance. 
leading to falls. . In women: 
Alcohol use during pregnancy 

can cause a child to have lifelong 

physical or mental problems. 


‘aduapuadag sdUe]Sqns puke YIJeaH Je]US|\J JO JUsWed9|q ‘UONezIUeBIC 


YIeaH P|JOM ‘(p98 puz) “aved AyewWud Ul aSn JO} SaUIjapINb 19} UO!}eDIJUaP! SUapJOSIP asn joYyoo|e ay| 


Numb, tingling toes, 


Painful nerves, * 


High-risk drinking may lead to social, legal, medical, domestic, job and financial problems. 
[t may also cut your lifespan and lead to accidents and death from drunken driving. 


(LO0Z) “D'W ‘Oula}UOW “5 Bla}seW “a'r ‘suapunes “O'f ‘alppig-SUIBHIH “4 “Joqeg : wo. pajdepy 


5 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


Alcohol Pre-Screen: 
How many times in the past year have you had X or more drinks in a day? 


(X equals 5 for men and 4 for women). Reporting 1 or more occurrences of this is considered a positive 
result and should trigger more in-depth screening and possibly a brief intervention. 


National Institute on Alcohol Abuse and Alcoholism. (2007). Helping Patients Who Drink Too Much: A Clinician’s Guide(NIH Publication No. 07-3769) 


Drug Pre-Screen: 
How many times in the past year have you used an illegal drug or used a prescription 
medication for non-medical reasons? 


A score of 1 or more is considered a positive result and should trigger more in-depth screening and 
possibly a brief intervention. 


National Institute on Drug Abuse. (2011). Screening for Drug Use in General Medical Settings: Quick Reference Guide (NIH Publication No. 11-7384) 


Tobacco Pre-Screen: 
Do you currently smoke or use any form of tobacco? 
Yes = a positive screen and should trigger more in-depth screening and possibly a brief intervention. 


Fiore MC, Bailey WC, Cohen SJ, et. al. Treating Tobacco Use and Dependence. Quick Reference Guide for Clinicians. Rockville, MD: U.S. 
Department of Health and Human Services. Public Health Service. October 2000 


6 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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3 QUESTION AUDIT 


The AUDIT-C is scored on a scale of 0-12 (scores of 0 reflect no alcohol use). In men, a score of 4 or 
more is considered positive; in women, a score of 3 or more is considered positive. Generally, the higher 
the AUDIT-C score, the more likely it is that the patient’s drinking is affecting his/her health and safety. 


1. How often do youhavea 2. How many drinks containing 3. How often do you have five or 
drink containing alcohol? alcohol do you have ona typical more drinks on one occasion? 
day when you are drinking? 


Never 1 or 2 drinks Never 

Monthly or less 3 or 4 drinks Less than monthly 
2 -4times a month 2 5 or 6 drinks Monthly 

2 - 3 times a week 3 7 to 9 drinks Weekly 
4ormoretimesaweek 4 10 or more Daily or almost daily 


Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela G. Monteiro, M.G. (2001). The alcohol use disorders identification test guidelines for use in primary 
care. (2nd ed.). World Health Organization, Department of Mental Health and Substance Dependence. 


To reflect standard drink sizes in the United States, the number of drinks in question 3 was changed from 6 to 5. A free AUDIT manual with guidelines for use 
in primary care is available online at www.who.org. Excerpted from NIH Publication No. 11-7805 | www.niaaa.nih.gov/YouthGuide 


1 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


FULL AUDIT: SELF-REPORT VERSION (FOLLOWING TWO PAGES) 


PATIENT: Because alcohol use can affect your health and can interfere with certain medications and 
treatments, it is important that we ask some questions about your use of alcohol. Your answers will 
remain confidential, so please be honest. 


Questions CC Ce 


1. How often do you have a drink Monthly or | 2-4times | 2-3times | 4 or more 
containing alcohol? less a month a week times a 
week 


a — 

Less than | Monthly Weekly Daily or 

monthly almost 
daily 

4. How often during the last year have Less than | Monthly Weekly Daily or 
you found that you were not able to monthly almost 
stop drinking once you had started? daily 

5, How often during the last year have Less than | Monthly Weekly Daily or 
monthly almost 
daily 


you failed to do what was normally 
expected of you because of drinking? 
8 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


2. How many drinks containing alcohol 
do you have on a typical day when you 
are drinking? 


3. How often do you have five or more 
drinks on one occasion? 
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fowsins ——SOSC=‘“‘*~*;*~irTCP dP th | ell 


6. How often during the last year have Less than | Monthly Weekly Daily or 
you needed a first drink in the morning to monthly almost daily 
get yourself going after a heavy drinking 

session? 

7. How often during the last year have Less than —_| Monthly Weekly Daily or 
you had a feeling of guilt or remorse after monthly almost daily 
drinking? 

8. How often during the last year have you | Never Less than Monthly Weekly Daily or 
been unable to remember what happened monthly almost daily 
the night before because of your drinking? 

9. Have you or someone else been injured Yes, but not in Yes, during 
because of your drinking? the last year the last year 


10. Has a relative, friend, doctor, or other Yes, but not Yes, during 
healthcare worker been concerned about in the last the last year 
your drinking or suggested you cut down? 


Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela G. Monteiro, M.G. (2001). The alcohol use disorders identification test guidelines for use in 
primary care. (2nd ed.). World Health Organization, Department of Mental Health and Substance Dependence. 


To reflect standard drink sizes in the United States, the number ofdrinks in question 3 was changed from 6 to 5.A free AUDIT manual with guidelines for 
use in primary care is available online at www.who.org. Excerpted from NIH Publication No. 11-7805 | www.niaaa.nih.gov/YouthGuide 


9 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 


Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


AUDIT SCORING 


score Suggested Action 
0-7 Alcohol Education 
8-15 Simple Advice 


16-19 Simple Advice plus Brief Counseling and Continued 
Monitoring 


20-40 Referral to Specialist for Diagnostic Evaluation and 
Treatment 


Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela G. Monteiro, M.G. (2001). The alcohol use disorders identification test guidelines for use in 
primary care. (2nd ed.). World Health Organization, Department of Mental Health and Substance Dependence. 


1 0 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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THE DRINKERS PYRAMID 


AUDIT Scores Type of Drinkers 
20+ A Probable Alcohol Dependence 
& wy) 
f BO fi, 
y 970 ' 


y 


High-Risk Drinkers 


‘aduapusdeg aduUe]SqNs puke Y)|eaH Je]Us|\| JO JUdWIJedEq 
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Low-Risk Drinkers 


Abstainers 


1 1 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


DRUG ABUSE SCREENING TEST- DAST-10 
These Questions Refer to the Past 12 Months 
Have you used drugs other than those required for medical reasons? 


Do you abuse more than one drug at a time? 

Are you unable to stop using drugs when you want to? 

Have you ever had blackouts or flashbacks as a result of drug use? 

Do you ever feel bad or guilty about your drug use? 

Does your spouse (or parents) ever complain about your involvement with drugs? 


Have you neglected your family because of your use of drugs? 








Have you engaged in illegal activities in order to obtain drugs? 


oe ot eS eee eS Oe 


Have you ever experienced withdrawal symptoms (felt sick) 
when you stopped taking drugs? 


— 
© 


. Have you had medical problems as a result of your drug use 
(e.g., memory loss, hepatitis, convulsions, bleeding)? 


TOTAL: 


Gavin D.R., Ross H.E., Skinner H.A. (1989). Diagnostic validity of the drug abuse screening test in the assessment of dsm-iii drug disorders. 
British Journal of Addiction 84(3), 301-307. 


1 2 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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DAST SCORING 


DAST-10 Interpretation (Each “Yes” response = 1) 


/SCORE DEGREE OF PROBLEMS RELATED TO DRUG ABUSE SUGGESTED ACTION 
a No Problems Reported Encouragement & education 
Risky Behavior- Feedback & Advice 


Moderate Level Harmful Behavior- Feedback & 
Counseling; Possible referral for 
specialized assessment 


6-8 Substantial Level Intensive Assessment and referral 
Severe Level Intensive Assessment and referral 


Gavin D.R., Ross H.E., Skinner H.A. (1989). Diagnostic validity of the drug abuse screening test in the assessment of dsm-iii drug disorders. British Journal 
of Addiction 84(3), 301-307. 


1 3 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


CAGE-Adapted to Include Drugs (CAGE-AID) 


Have you ever felt you should CUT down on your drinking or drug use? 
Drinking: YES 
Drug Use: YES 
Have people ANNOYED you by criticizing your drinking or drug use? 
Drinking: YES 
Drug Use: YES 
Have you ever felt bad or GUILTY about your drinking or drug use? 
Drinking: YES 
Drug Use: YES 
Have you ever had an EYE OPENER (a drink or used drugs first thing in the morning to 
steady your nerves or to get rid of a hangover)? 
Drinking: YES _—(‘és«SNND 
Drug Use: YES —“‘<iséséND 


Scoring: Regard one or more “yes” responses to the CAGE-AID as a positive screen. 


Brown, R.L., & Rounds, L.A. (1995). Conjoint screening questionnaires for alcohol and drug abuse. Wisconsin Medical Journal 94:135-140 


1 4 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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TACE 


TACE was designed for use in obstetric settings to identify women who are at-risk 
drinkers. 
Tolerance: “How many drinks does it take to make you feel high?” 
(More than 2 drinks = 2 points) 

Annoyed: “Have people annoyed you by criticizing your drinking?” 

(Positive response = 1 point) 
Cut down: “Have you ever felt that you ought to cut down on your drinking?” 

(Positive response = 1 point) 
Eye opener: “Have you ever had a drink first thing in the morning to steady your 
nerves or get rid of a hangover?” (Positive response = 1 point) 
Any score of 2 total points or higher on the TACE survey indicates a positive screen for at-risk drinking. 


Sokol, R.J., Martier, S.S., Ager, J.W. (1989). The T-ACE questions: Practical prenatal detection of risk-drinking. American Journal of Obstetrics and 
Gynecology 160(4), 863-870. 


1 5 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


Fagerstrom Test for Nicotine Dependence * 
Is smoking “just a habit” or are you addicted? Take this test and find out your level of dependence 
on nicotine. 


1. How soon after you wake up do you 4. How many cigarettes per day do you smoke? 
smoke your first cigarette? e 10 or less (0) 

e After 60 minutes 0 e 11-20 (1) 
e 31-60 minutes | e 21-30 (2) 
e 6-30 minutes 2 e 31 or more (3) 


e Within 5 minutes S 
5. Do you smoke more frequently during the 


2. Do you find it difficult to refrain from first hours after awakening than during the 
smoking in places where it is forbidden? rest of the day? 

e No (0) e No (0) 

e Yes (1) e Yes (1) 


3. Which cigarette would you hate most to 6. Do you smoke even if you are so ill that you 
give up? are in bed most of the day? 

e The first in the morning (1) e No (0) 

e Any other (0) e Yes (1) 


1 6 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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Your score was: . Your level of dependence on nicotine is: 


0-2: very low dependence 3-4: low dependence 5: Medium dependence 
6-7: high dependence 8-10: very high dependence 


Scores under 5: Your level of nicotine dependence is still low. You should act now before your level of 
dependence increases. 


Score of 5: Your level of nicotine dependence is moderate. If you don’t quit soon, your level of 
dependence on nicotine will increase until you may be seriously addicted. Act now to end your 
dependence on nicotine. 


Score over 7: Your level of dependence is high. You aren’t in control of your smoking — it is in control 
of you! When you make the decision to quit, you may want to talk with your doctor about nicotine 
replacement therapy or other medications to help you break your addiction. 


REFERENCES FOR PAGES 19-20: * Heatherton, T.F., Kozlowski, L.T., Frecker, R.C., Fagerstrom, K.0. (1991). The fagerstrom test for nicotine dependence: A 
revision of the fagerstrom tolerance questionnaire. British Journal of Addictions, 86, 1119-27. 


1 1 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


Stages of Change 

1. Relevant to changing a wide range of health-related behaviors 
2. Predictable sequence of stages (attitudes, intentions, behaviors) 
3. Non-linear pattern of progress typical 


BASICALLY, THE MODEL DESCRIBES 5 STAGES OF CHANGE: 
1. Precontemplation 

Contemplation 

Preparation 

Action 

Maintenance 


Prochaska, J.O., & DiClemente, C.C. (1982). Transtheoretical therapy toward a more integrative model of change. Psychotherapy: Theory, Research and 
Practice, 193), 276-287. 


1 8 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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Job of Brief Interventions: 


Raise the Subject: “If it’s okay with you, let’s take a minute to talk about the 
screening questions you answered today.” 


Provide Feedback: “| can tell you that drinking (drug use) at this level can be 
harmful to your health and possibly responsible for the health problem you came 
in for today (and/or may interact in a harmful way with your medication).” 


Enhance Motivation: “On a scale of 0-10, how ready are you to cut back your use?” 
- |f >0: “Why that number and not a _ (lower number) 


- |f 0: “Have you ever done anything while drinking (using drugs) that 
you later regretted? 


Negotiate Plan: “What steps can you take to cut back your use?” 


“How would your drinking (drug use) have to impact your life in order for you to 
start thinking about quitting or cutting back?” 


Oregon Health and Science University, 2012 http://www.sbirtoregon.org/resources/Readiness%20ruler%20-%20English.pdf 


1 9 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


Components of Brief Interventions: The FRAMES Model 
Feedback 
Responsibility 
Advice 
Menu of options 
Empathy 
Self efficacy 


Rollnick S., & Miller, W.R. (1995). What is motivational interviewing? Behavioral and Cognitive Psychotherapy, 23, 325-334. 


20 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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FLO: The 3 Tasks of a Brief Intervention 
Feedback 


Listen and Understand 


Options Explored 


Dunn, C.W., Huber, A., Estee, S., Krupski, A., O’Neill, S., Malmer, D., & Ries, R. (2010). Screening, brief intervention, and referral to treatment for substance 
abuse: A training manual for acute medical settings. Olympia, WA: Department of Social and Health Services, Division of Behavioral Health and Recovery 


21 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


READINESS RULER 


ROLLNICK, S., HEATHER, N., GOLD, R. and HALL, W. (1992), Development of a short ‘readiness to change’ questionnaire for use in brief, opportunistic 
interventions among excessive drinkers. British Journal of Addiction, 87: 743-754. doi: 10.1111/j.1360-0443.1992.tb02720.x 


22 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 
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Where to Turn Resources 


Allegheny County: Where to Call — Directory of Mental Health and Drug and Alcohol Services: 
http://www.alleghenycounty.us/dhs/substanceabuse.aspx 


Help Connections, United Way of Pittsburgh. Online directory of health and human services 
organizations in the Southwestern PA region: 
http://www.unitedwaypittsburgh.org/HelpConnections.aspx?id=284 


Alcoholics Anonymous / 12 -Step self help group for alcoholics: 412-471-7420; http://www.pghaa.org 
Narcotics Anonymous / 12-Step self help group for drug addicts: 412-391-5247; www.tristate-na.org 


Al-Anon/Alateen / 12- Step support groups for families of alcoholics: 1-888-425-2666; 
http://www.pa-al-anon.org 


NAR Anon / 12-Step support groups for families of drug addicts: 412-782-2210 


Celebrate Recovery, Christian faith-based support groups for alcoholics and drug addicts, 
www.celebraterecovery.com/cr-groups 


Reference: Online resources (2009) complied from The ATN-SBIRT Program, a partnership with the University of Pittsburgh, School of Nursing and 
IRETA supported by Grant D11HP14629 from the Division of Nursing and the Office of Health Information Technology, Health Resources and Services 
Administration (HRSA), Department of Health and Human Services (DHHS) 


23 Copyright 2013, University of Pittsburgh. All Rights Reserved. This project was supported in part by funds from the Division of Nursing (DN), Bureaus of Health Professions (BHPr), Health 
Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under grant number D11HP14629. The information or content and conclusions are those of 
the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by the Division of Nursing, BHPr, HRSA, DHHS or the U.S. Government. 


é 
1reta 


Institute for Research, Education and Training in Addictions 
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SUBSTANCE USE EDUCATION FOR NURSES 
SENIOR COURSE 


KEY TO ICONS 


i is GB 





The icon above relates to The icon above relates to The icon above relates to 
additional instructions for the activities for the group. additional reference material 
trainer. provided by the trainer. 


(2008).Office and business icons-lllustration.[Digital Illustrations] Retrieved from http://www.istockphoto.com/stock- 
illustration-1209727 1 -office-amp-business-icons.php. Used with permission. 


THIS PAGE INTENTIONALLY LEFT BLANK 
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@ Uoiversiy of Presturgh a ~ f. TRAINER NOTE: 


Substance Use Education 


for Nurses 


| @2« TRAINER NOTE: 
SBIRT: An Effective Approach 3 


« Screening 

* Brief Intervention 
« Referral 

« Treatment 





| SS. TRAINER NOTE: 3 
Think-Pair-Share Group Activity : Materials: Copies of journal articles and worksheets. : OG | 
* Think - Silently read your handout : Break the participants into groups of 3. : a 
* Pair — After everyone in your group has - Assign one of the handouts to each group and give each 

reviewed the handout identify and discuss as a group member a copy of the handout and each group a 

group the main topic of the handout and : copy of the worksheet. ; 

complete the worksheet (one worksheet per ; . ; 

group) : Instruct the participants to read and review the handout. Oa 

Share — each group should elect a : Once each participant in the group has done so, ask the 

spokesperson to share an overview of your : participants to discuss as a group the main topic of their 

topic with the large group > handout 





Each group should identify a recorder for the group who will 
complete the group worksheet and a reporter who will share 


the small group’s completed work with the larger group. ; 3 cy 


Have each group’s reporter share an overview of his or her 
group’s topic. 
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Severity of Alcohol Problems 


Deperebent chrinking: Abc isi 
Harnefial drinking! Aba se 
Risky Havardous drinking 
Safe drinkkg J 


Alleetlerini 


ata 
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om Aum | Jom 
DAY Sronki: or amy day dey. on ey hey 
AND ot AN oe 
Rig oma rhe Ma meore Phos 
Tritt 
a 
cris et area dott per eel 


oP a ee ie Bs: 


Sai! elie os Ae Se el ee CP, ey i 
es ee a 
ctr peed ee 


pe ee ee | 





What is Low-Risk Drinking 


« Anvone age 65 or over: no more than 7 
drinks per week or consuming no more 


than 3 drinks per occasion 





4... TRAINER NOTE: 


Remind students that SBIRT can address all levels of the Oo 
pyramid, people who screen negative (the bottom 2 levels) o; 
encouragement. If “safe drinkers” fall into a category where : 
they need to refrain from alcohol use (e.g. pregnant women, 

people on certain medications or with certain medical 

conditions), share that information and encourage them to 

stop drinking altogether. People who screen positive (top 

3 levels) should be given appropriate information, brief 

interventions or a referral for further assessment or treatment. 


Gentilello, L. (2009). Alcohol Screening and Intervention: 
... The Trauma Surgery Perspective [PowerPoint slides]. 
Retrieved from www.wiphl.com/uploads/media/Gentilello_ 
Trauma_Slides_10.06.09.ppt 


5. TRAINER NOTE: 


A low risk limit is no more than 2 standard drinks per day and : 0 
no drinking on at least two days during the week. : | mn 


National Institute on Alcohol Abuse and Alcoholism. (2013). 
Rethinking drinking: Alcohol and your health. What’s low-risk 
thinking? Retrieved from http://rethinkingdrinking.niaaa.nih. 
gov/isyourdrinkingpatternrisky/whatslowriskdrinking.asp 


G.. TRAINER NOTE: 


National Institute on Alcohol Abuse and Alcoholism. (2013). 0 
Rethinking drinking: Alcohol and your health. What’s low-risk — oe 
thinking? Retrieved from http://rethinkingdrinking.niaaa.nih. 
gov/isyourdrinkingpatternrisky/whatslowriskdrinking.asp 


Remind students that this at-risk level identifies the levels Ca 
of alcohol consumption that can exacerbate or precipitate 
health problems in the elderly population. 


Low-risk limits are based upon how a standard drink is 
defined: 1.5 oz. of alcohol. 


Remind students of the importance, when conducting a 
screen, to ask an individual what a standard drink of alcohol 
may be for him or for her. 


A drink for an individual could be double or triple the amount 
usually in a standard drink. 
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‘@ «= TRAINER NOTE: 


Acknowledge that there are some situations, like those listed : O 
on this slide, when individuals should avoid any alcohol a i 
consumption. See if the students have suggestions for ; 


What is a Low-Risk Limit? 

« There are times when even one or two drinks 
cain be tog much: ; 
— When operating machiner others. 


= When dinving 


- When taking certain medicines 
— If you have certain medical conditions 
— If you cannot control your drinking 


= lf you are pregnant 





S&S... TRAINER NOTE: 


Definitions: Standard Drink National Institute on Alcohol Abuse and Alcoholism. (201 3). : 0 
: What is a standard drink? Retrieved from http://www.niaaa. “, 
whew Rpratepun : nih.gov/alcohol-health/overview-alcohol-consumption/ : 


standard-drink 


©. TRAINER NOTE: 


Definitions: Drinking Episodes It Is important to recognize that for some Individuals, harmful QO | 
Se aa a : drinking may only occur on one or two occasions during the —: az f 
: Adrinking “binge” is a pattern of drinking that ' month or year. Even though infrequent, this type of alcohol | 


brings blood alcohol concentrations (BAC) to 


nae eaabarian consumption can have significant harmful consequences for 


an individual’s health and well-being. 


« Typical adult males: 5 or more drinks in about : 
2 hours : In February, 2004 the National Institute on Alcohol Abuse @ Q 
« ‘Typical adult females: 4 or more > and Alcoholism (NIAAA) Advisory Council Task Force issued —: 





* Forsome individuals, the number of drinks > recommendations regarding the definition of “binge drinking.” 
needed to reach “binge” level BACis lower — : This definition is not dependent on the number of drinks con- 
~ sumed, nor is it related to the time frame of drinking session. 

It is based on drinking behaviors that raise an individual’s 

blood alcohol concentration (BAC) up to or above the level of 

0.08 gm%. This is typically reached for men with 5 or more 

drinks in about 2 hours, and for women with 4 or more drinks. 


= Se ee 
1 


ek Ra ae lls ee oe abas i 





In the above definition, a “drink” refers to half an ounce of 
alcohol (e.g., one 12 oz. beer, one 5 oz. glass of wine, one 1 
Y2 oz. shot of distilled spirits). 


Binge drinking is distinct is distinct from “risky” drinking 
(reaching a peak BAC between .05 gm% and .08 gm%) and 
a “bender” (2 or more days of sustained heavy drinking). 


For some individuals (e.g., older people; those taking other 
drugs or certain medications), the number of drinks needed to 
reach a binge-level BAC is lower than for the “typical adult.” 


People with risk factors for the development of alcoholism 
have increased risk with any alcohol consumption, even that 
below a “risky” level. 


For pregnant women, any drinking presents risk to the fetus. 
Drinking by persons under the age of 21 is illegal. 
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| §O.. TRAINER NOTE: 


SCREENING 


94. TRAINER NOTE: 


What barriers get in the way of 

screening? 

« Ask students to talk about the barriers to 
screening that they have observed in their 
work settings, and possible ways to overcome 
these 





42. TRAINER NOTE: 


Role of Healthcare Profession in Lists the various ways that health care workers can address ; 0 
Drug and Alcohol Use—What Can problem drug and alcohol use. Especially emphasize the oe 


We Do to Help? connection between the patients’ health related issues and 
aig ces ARs al ae Bie es : their use of alcohol and drugs. This is the key pathway for 
© Idenbify usec, misus:, and problematic usc, screen with : 
simple direct methacls : nurses to use to bring up the subject and continue with 
Connect usc/misuse to health related issucs : a brief intervention and a referral for further assessment/ 
Encounge consumption reduction : treatment if necessary. 


» Conduct a Boel Intervention 


Refer for formal aesesument 
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Goals of Screening 


* Identify both hazardous/harmful drinking or 
drug use and those likely to be dependent 


* Useas littl: patient stall time as possible 
« Creale a professional, helping almosphere 


« Provide the patient information needed for an 
appropriate intervention 


SBIRT as a Response Option 





Screening vs. Assessment 


. Scinec ning: determining the i mesalsi lity that a 
condition exists 


* Asscasment: confirming the existence of a 
condition and ils severity 





43.. TRAINER NOTE: 


The primary goal of screening is to assist the health care ; Oo 
professional in identifying harmful patient drug and alcohol ao", 
use, using as little time as possible. -m | 


Screening can also help the health care professional to 
establish a helpful relationship with the patient. 


Patient’s are provided information needed to make good 
health-related decisions. 


44... TRAINER NOTE: 


This slide shows that SBIRT is a response option across QO 
the spectrum, from abstinence to dependence. Remind a 
students, however, that it is not the job of SBIRT to diagnose: "I 
dependence. That can only be done through an assessment 

process beyond the scope of SBIRT. 


Caldwell, S. (2008). Why SBIRT with adolescents? 
[PowerPoint slides]. Retrieved from www.wiphl.org/.../ 
WIPHL_Caldwell_teleconference_presentation.ppt 


215... TRAINER NOTE: 


Help the students understand that the goals of screening O 
are limited. Screening is not the same as diagnosis or even : a 
assessment. High scores on a screen should lead to further " 
assessment that may or may not lead to a diagnosis of 

addiction. 
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Pre-Screens 
+ Alcohol Pre-Sereen: 


How many tines in the past year have you had X or nore 
drinks in a day? 

CY aquaa 2 fer mee ore! op for ore or yon 4) or oder |. Reperdieag i or mere 
a a af ctele bt here a [eee reel cite diel rik hare on aiquh 
Pare ey cited! pace Ps deers eter are on 


oe ie Bi oe! oe) he 2 I fee] Fe a Te ee oe | lo ls | he ats oll 


« Drug Pre-Sereecn: 
Hew nay tines in thee geist yoo have you ised an illegal 
rhnig or |) a piney ndicaliqn fer ae inedical 


Pesos? 
i ase ofl TT iar ig Sopa aed 5 pene © Fema aid ot Lhe Fleet Pere A ceri 


Aleohol Use Disorders Test - 
AUDIT 


+ Full AUDIT 10 question instrument 
® Bevel 3 question verseyi 


« Screens for havardous drinking, harmful use and 
alechel dependency 


The AUDIT—3 Question Version 


Otel he ie bee ee genic to pet the moi eee beer te nn, Ay 


a en 


yee reg Ds, che: Deeg eee che ear ce: le eee blr i i that ee ete diigo, be ae 
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1G... TRAINER NOTE: 


Pre-Screens can be used as a quick way to determine Oo 
whether or not a patients should be given a more complete ae; 
screen, like the AUDIT or the DAST. Both the NIAAA and 
NIDA have developed one question screens. If a patient 

reports one or more occurrences on either screen this should 

trigger more in-depth screening or even a brief intervention. 


National Institute on Alcohol Abuse and Alcoholism. (2007). 
Helping Patients Who Drink Too Much: A Clinician’s Guide 
(NIH Publication No. 07-3769) 


National Institute on Drug Abuse. (2011). Screening for Drug 
Use in General Medical Settings: Quick Reference Guide (NIH 
Publication No. 11-7384) 


7 = TRAINER NOTE: 


Babur, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela : O 

G. Monteiro, M.G. (2001). The alcohol use disorders “, 
identification test guidelines for use in primary care. (2nd ed.). : 
World Health Organization, Department of Mental Health and 

Substance Dependence. 


| §S.. TRAINER NOTE: 


Babur, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela oO 

G. Monteiro, M.G. (2001). The alcohol use disorders “, 
identification test guidelines for use in primary care. (2nd ed.). : 
World Health Organization, Department of Mental Health and 

Substance Dependence. 
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Drug Abuse Screening Test 
(DAST) 


DAST — 10 items used to screen for potential involvement 
in the use of drugs. 


CAGE 

« 1. Have you ever fell you shoukld Cut down on vour 
drinking? 

» 2 Have people Annmowed you by criticiaing vour 
drinking? 

« 9. Have you ever fell bad or Guilty about your 
drinking? 

» 4. Have you had an Eve-opener first thing in the 
moming to steady nerves or get nid of a hangover? 





BRIEF INTERVENTION 





4S.. TRAINER NOTE: 


Gavin D.R., Ross H.E., Skinner H.A. (1989). Diagnostic validity 
of the drug abuse screening test in the assessment of dsm-iii 
drug disorders. British Journal of Addiction 84(3), 301-307. 


2O.. TRAINER NOTE: 


Ewing, JA. (1984). Detecting Alcoholism, the CAGE question- 
naire. Journal of the American Medical Association, 252 (14), 
1905-1907. 


Advantages 

e Brief and non-confrontational 

e Widely used and validated 

e Sensitive and specific for alcoholism 
e No training required for administration 
Limitations 

e Not validated for pain patients 


e Shown to be less specific and accurate than other more 
extensive screening tools, such as the AUDIT (Magruder- 
Habib et al. 1993). 


e Less accurate in adolescents (Knight et al. 2003), women 
and minority populations (Volk et al. 2007). 


21. TRAINER NOTE: 
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Assessing Readiness Stages of 
Change 


Pecediihe nape ian: Wer clic! te mek pel comb ring change ar 


i une il Bing or enable to change 


: ‘Conbenyaathion: The clieet acknowledges concerns and is 


comicloring Ehe possiblity ol change let is amber alent aol 
Lien Peano 


« Preparation: The client is committed to and planning to make a 


change in the moar foubure but is idl capers bebe Lge wit bo de 


Acton: The cles! is actively taking sleps lo change bal hes nol 
wel reached asinble etiale 


Maintenance; The client has achieve! initial Fak ach as 
ahvtinemct and is ew working to mainhain gains 


vn hoe L ir ae ee ee OP 6 oe eee o oll 
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ACTIVITY 


Stapes of change card sort activity 


Feedback 


Listen and Understand 


Options Explored 








@2e.. TRAINER NOTE: 


Prochaska, J.O., & DiClemente, C.C. (1982). Transtheoretical — : 0 
therapy toward a more integrative model of change. Psycho-_: o; 
therapy: Theory, Research and Practice, 19(3), 276-287. \ 


Stages of Change is a transtheoretical model of behavior 
change developed by John Prochaska and Carlo DiClemente 
to explain how individuals intentionally change. 


It is an evidence based model of change and has been 
shown to be relevant for a range of health-related behaviors. 


In addition to identifying where an individual is in the change 
process, this model also identifies the types of activities in 
each stage which will help the individual to progress to the 
next stage. 


This slide provides a description of each stage of change in 
the model. 


@ 3. TRAINER NOTE: 


Print each stage of change on a separate index card. Print the : 0 
bolded statements from the CARD SORT ANSWERS sheet “, 
also on separate index cards. Break the students into small 
groups (8-5). Ask them to arrange the appropriate strategies 

of stage of change under the correct stage of change card. 

Get a report back from each group before sharing the correct 


responses. 3 QO Q 





2&4... TRAINER NOTE: 


Dunn, C.W., Huber, A., Estee, S., Krupski, A., O’Neill, S., GO 
Malmer, D., & Ries, R. (2010). Screening, brief intervention, “ 
and referral to treatment for substance abuse: A training 
manual for acute medical settings. Olympia, WA: Department 

of Social and Health Services, Division of Behavioral Health 

and Recovery 
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TASK #1; FEEDBACK 


WV heel cho you saw? 


* Range of score ancl context - Scores on the AL DTT meee fron 
ago. Siow people who ore social drinkers seore less then # 


+ Boesulis - Your score wre 18 on the aleohol screen 


* literpretation of results - 18 puts to in the melerate-t- high 
risk monge. Al Lhis bevel, your eee is paling pou at mek for a variety 
of henlth ieee 


* Norms - A score of 14 neeane that your drinking is higher than 
yf of the US. achult population 


* Patient reacthon/fercdback - What dovau make of this? 


Feedback 
* Your job is to deliver the feedback 
* Just bringing up the subject is helpful 


« Let the patient decide where to go with it 





Feedback 


* Easy Ways to Let Go... 
- I'd really like to hear your thoughts... 


Id just hike to give you some information. . . 


What you do is up to you 





2S... TRAINER NOTE: 


Here are examples of what we say when we give feedback. : Q 
We will use an AUDIT score as an example. | mn 


Read each bullet and provide an opportunity for discussion. 





| 2G. TRAINER NOTE: 


<2 @ = TRAINER NOTE: : 
How do we let go? : O 


We can present the screening information as a means of : oe 
providing the best care for our patients and let the patients 

decide what to do with the information. We can say, “l’d 

like to give you some information that concerns your health. 

What you do with this is entirely up to you.” If you stick to the 

objective information at hand—the screening results— you 

can keep your personal judgment out of the picture. 
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- 28. TRAINER NOTE: 


Task #2: Listen and Understand 
« Listen to what the situation sounds like 
from the patient's perspective 


* Show that you understand where they are 
coming from 


« Listen to assess readiness to change 


| 29... TRAINER NOTE: 


We’ll now look at effective tools to get the conversation : 0 
going: identifying pros and cons and using areadiness ruler. — : ao } 


Listen and Understand 


« Useful Tools to Promote Change 
— Pros and Cons 


= Readiness Rulers 


30... TRAINER NOTE: 


Pros and Cons : We want the patient to discuss the pros and cons of using 0 
: alcohol and/or drugs. This is unusual for many of us because: oe 
as health providers and educators, we tend to only talk 
about the negative aspects of alcohol and drugs. If we can 
: appreciate the good things about using, we can understand 
« What else? > the underlying need of using (feeling less depressed, 
: increased social interactions). This can help point the way to 
solutions once we get to that point. Discussing the positive 
effects of use can also help to build rapport. 


« What do you like about drinking? 


« What do you see as the downside? 


« Summarize both pros ane cons... 


“Cin the one hand yeu said..., on the other 
hand youu said... 
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31. TRAINER NOTE: 


as cin elie Ask the patient to circle a number from 1 to 10 with 1 being 3 G 
Readiness Ruler 
not at all ready to change and 10 being very ready. When they: az } 
: Circle a number, ask why they didn’t circle a lower number, ; 
loa 2 _ 7 & § 40 : which invites them to talk about reasons to change. You can 
Hot at all ready Very Ready : also ask “What would have to happen in order for you to 


circle a higher number?” This same ruler can be used to help 
the patient to determine how important making the change is 
and how confident they are that they can make the change. 





32... TRAINER NOTE: 


. : Exploring options is the third task in the FLO brief intervention : O 

Task #3: Options Explored > and this is where we talk about what happens next for our “, 
: patients. We can ask questions like “What do you think you 

will do? What changes are you thinking about making?” With 

a brief intervention, the responsibility is on the patient to 

decide what to do. And again, what they choose to do with 

the information that you provide is completely up to them. 


« What do you think vou will do? 
What changes are you thinking about 
making? 
What do you see as your options? 
Where do we go from here? 
What happens next? 


33. TRAINER NOTE: 


Offer a Menu of Ootions Reviewing a menu of options with a patient can be a way of : GO 
} sien S oo : helping a patient move in the direction of change. It givethe —: oe | 
. ee your drinking (cut down to low-risk : nurse the chance to make suggestions, sometimes concrete: : 


suggestions. The patient retains the right to choose which 
option they feel ready to try, including doing nothing at all. In 
the end, it is the patient who is responsible for deciding what 
they will or will not do. 


Stop drinking 
Never drink and drive (reduce harm) 
Nothing (no change) 


« Seck help (refer to treatment) 
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34... TRAINER NOTE: 


This acronym helps us to remember how to close out a brief 
intervention. 


Closing the Conversation—SEW 


* Summarize the patient's statements in 
favor of change 


* Emphasize their strength and ability to 
change 


« What agreement was reached? 





5. TRAINER NOTE: 


A Good Outcome from Brief 

Intervention 

« Reduction or cessation of use (even 
temporary) 


« Starting to think about reducing 


* Agreeing to accept referral 


2G... TRAINER NOTE: 


REFERRAL TO TREATMENT 
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37 « TRAINER NOTE: 


The booster session ends with a discussion about referral to: O 
: treatment. Students should be encouraged to be preparedto : oe; 
- Do you have a current listing of substance : make such referrals when necessary. Good preparation will : 

abuse treatment centers? : help reduce stress about having to make a referral. Patients 
- Have you developed a referral relationship > may or may not be ready to accept a referral for further 

with them? > assessment or treatment. But if clear and accurate referral 
information is given, the patient may decide to take action on 


— Do vou have information aboul 12-Step and : their own at a later date. 
other recovery programs in your area? 










Specialty Treatment Near You 


- Are vou able to do a “warm handoff"? 





TRAINER NOTE: 
Additional Resources 


Base, 1.P.. Reggeri-Beddie, 20, Sauer, 8, a Mer, BAG 
CPD Tie ree Le a a RG ee Le de erp 
Sar. (are ed Ror As Orgeion, Dar ier of fei) eth ed) 
Suiaionce Deena ce, Pte bore 

Pap Prey cee ae ee AC rd pt 


Baer TF hipgerrie Bie, J CD) All erat hee Ar 
here! ine ua! dor oe ey cee World Filth Orson 
Retraaed rari 

PRR eae at Pe Ae ee 
freemivdiers O72 Po pal 


CrAmicc, E. J, Wile, J, AW, Stem, 5. A, ob erecieh, L. SS. Se. re 
mativetcral inher; for heer. of rk of qubatence ioe coOnmequenceT A 
fereesibed pele diets i epee Gee ee deed of Stee Ade 
Prnatierd (25), 5-64 


~ SS... tRAINer NOTE: 
Additional Resources : 


Poll, 6, agin. Ee Seteeero seu Good Eece ifeetruaiion for prim ary 
came proces. ‘Wirgenda Dheparbn evi of Perio! Pieakn Berta Petard aon anc 
Subsiance Abyee Serco fed ol 


Miike WR 8 Bodice 5 (2000) Matieeninnal inferieaing: prapareny panne foe 
change. Hew York At. The Guilford Presa 


Miler, WA a Walicare FO CP), Bee Cece A thelial 
meyer of ciel el of ieee fer alco uae Gece. Aclstaet G7 hi 
aaa 


Meee A, aes, 2 8 Ley TL OB) 1) Ae a 
eet pote pbue Peachey bee Pout bet eerie, Meee ork 
Gilad Pre. 
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Additional Resources 


Flaked lrigoute on Dig Aes (A CD Licey Cia Apacs 
one? @abetien Phe! Gece Sage. (Predentesen]). eee Fes 

Po rae Pe ii Se rT Sp dS 
any Gi ei fateh 


Oran, J CEA) (a epee 2) Pegi cone Agtgen: ie plicatigng 
fer Betaroral Heath Preceded [cu Tue | Atte ho 
help eee woubute comleeich lair iT Soe 8 


Lary Teepe To Bonk PM (2h Pacieeheocal enhercemere ered 
cer beef inher aetna: for meee) eaten baarecae Hie” F cael ie 3, 
photon, 6 oaluindh Ades, PRG 2 7S 


Preohiiei. Jt, & Gi ierieie 0 ES. vie! ey lee 


mor plage mode of che. PeychoSeropy Tee, Rewer acd 
Precio. 1 Fe Ta 


| 4411. TRAINER NOTE: 


Additional Resources 


fies, 6.4, Marne L. 8. odeon. i, Gore, PED Aro Ed nr 
Praen CHAT: & bast moire Gubdiaee Bee epee fr bee 
premry care Joo of Sues Alaa Tree, 2, 12+ es 
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~ 440... TRAINER NOTE: 
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